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A  COURSE 


SYSTEM  OF  CIRCULATION. 


OF  THE  VEINS. 


378.  The  arterial  blood,  after  it  has  been  .diftri- 
buted  to  all  the  parts  of  the  organization,  and  has 
furnifhed  them  with  the  materials  necefTary  for 
the  different  changes  which  are  there  continually 
taking  place,  returns  by  two  orders  of  veffels,  the 
veins  and  the  lymphatics. 

The  greater  part  of  the  blood  is  brought  back 
by  the  veins.  This  part  is  that  which  has  under- 
gone the  leafi  changes,  and  which  prefer  ves  a  brown 
red  colour :  the  lymphatics  collect  the  ferous 
refidua  of  all  the  fecretions,  and  the  product  of 
uigeftion,  which  they  pour  into  the  venous  lyftem. 

The  fides  of  the  veins  are  thin,  extendible  and 
flexuous.  Thefe  vefTels,  in  general,  accompany 
the  arteries  ;  exhibit  frequent  anaflomofes,  and  in 

vol.  11.  u  the 
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the  infide  have  valvular  folds  which  oppofe  the  re- 
turn of  the  blood, 

379.  The  veins  feem  to  arife  from  every  part  of 
the  organs  by  exceedingly  fine  radiculse.  Thefe 
radiculse  unite  to  form  veins,  which  afterwards  con- 
tinue to  unite  in  order  to  form  the  ramia  branches, 
and  principal  trunks. 

The  venous  blood  proceeds  to  the  heart  by  two 
large  trunks,  one  of  which  brings  it  back  from 
the  thoracic  limb,  from  the  head  and  from  the 
bread: :  the  other  brings  back  that  which  has 
been  diflributed  to  the  pelvian  limb,  the  pelvis, 
and  the  abdomen. 

We  fhall  here  defcribe  the  general  courfe  pur- 
fued  by  the  veins  in  the  formation  of  thefe  two 
trunks. 

380.  The  veins  which  bring  back  the  blood 
from  the  thoracic  limb  may  be  diftinguifhed  into 
profound  andfuperficial.  The  profound  are  placed 
between  the  mufcles,  and  exhibit  nearly  the  fame 
order  of  divifion  as  the  arteries  which  they  ac- 
company. The  reft  are  fuperficial,  and  proceed 
beneath  the  ikin. 

Of  the  profound  veins,  fome  arife  at  the  extre- 
mity of  the  fingers,  the  digital,  afcend  along  their 
palmar  face,  unite  in  the  hand,  and  form  an  arch, 
to   which  the   metacarpal   carpi 'an ,    and  fuper- 

palmar 
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palmar  rami  proceed.  Each  of  the  extremi- 
ties of  this  arch  gives  birth  to  a  vein,  which  af- 
cends  along  the  fore  arm,  the  radial,  cubital, 
accompanying  the  arteries  of  the  fame  name.  In, 
their  paflage  they  receive  rami,  fome  of  which 
follow  the  arterial  divisions,  and  others  communi- 
cate with  the  fuperficial  veins.  When  they  reach 
the  bend  of  the  arm  thefe  two  veins  unite,  and 
again  feparate  to  form  two  others,  the  humeral 
(brachial).  Thefe  veins  accompany  the  humeral 
artery  as  far  as  the  fuperior  part  of  the  arm,  and 
receive  rami  correfponding  to  thofe  given  out  by 
the  artery.  Of  thefe  rami,  fome  come  from  the 
circumference  of  the  articulation  of  the  elbow, 
the  collaterals  of  the  cubitus  ;  the  reft  bring  back 
the  blood  from  the  mufcles :  the  mufcular  and 
inter -mufcular. 

There  are  three  principal  fuperficial  veins  :  two 
on  the  (ides  of  the  fore-arm,  and  one  in  the 
middle. 

The  cutaneous  radial  (cephalic). 

The  cutaneous  cubital  (balilic). 

The  cutaneous  ?nedian. 

The  median  arifes  in  a  great  number  of  rami 
from  the  palm  of  the  hand,  and  the  radial  edge  of 
the  thumb  ;  it  afcends  on  the  middle  of  the  pal- 
mar face  of  the  fore-arm,  anaftomofes  with  the 
neighbouring  veins,  and  terminates  at  the  bend 
of  the  arm,  where  it  divides  itfelf  into  two  branches, 

b  a  which 
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which  proceed,  one  to  the  right  and  the  other  to 
the  left,  and  unite  themfelves  to  the  profound 
radial  and  cubital  veins. 

The  cutaneous  cubital  arifes  in  fmall  rami,  which 
proceed  along  the  lafl  two  fingers,  on  the  back 
of  the  hand  (the  falvatella),  and  along  the  cubital 
edge  of  the  fore-arm.  In  this  paflage  it  receives 
fev#ral  rami,  which  come  from  the  neighbour- 
ing integuments.  When  it  reaches  the  bend 
of  the  arm,  it  furnifhes  a  branch  of  communica- 
tion (the  balilic  median)  which  proceeds  to  one 
of  thofe  of  the  median.  It  then  continues  along 
the  interior  edge  of  the  arm,  and  with  feveral 
others  concurs  towards  the  formation  of  the  axil- 
lary trunk. 

The  cutaneous  radio}  comes  from  the  fuper- 
palmar  face  of  the  Aril  two  fingers,  pafTes  between 
the  firft  two  bones  of  the  metacarpus  (cephalic  of 
the  thumb),  and  anaflomofes  with  the  preceding 
on  the  back  of  the  hand,  forming  an  arch,  to  the 
convexity  of  which  the  rami  arifing  from  the  third 
and  fourth  fmgers  proceed  :  it  then  takes  a  direc- 
tion along  the  radial  edge  of  the  fore-arm,  and 
when  it  reaches  the  bend  of  the  arm  it  furnifhes  a 
branch,  which  communicates  with  one  of  thofe  of 
the  median  (cephalic  median),  and  afcends  along 
the  radial  edge  of  the  arm,  receiving  mufcular  and 
cutaneous  rami.  This  vein  then  proceeds  between 
the  fuper-acromib-humcrian  and  the  coflo-hume- 

rian 
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rian  mufcles,   and  difcharges  ijfelf  below  the  cla- 
vicle in  the  common  trunk. 

The  humeral  veins,  formed  by  the  junction  of  the 
profound  and  fuperficials  of  the  fore-arm,  unite 
towards  the  hollow  of  the  arm-pit,   and  produce 

the  AXILLARY   VEIN. 

This  venous  trunk  panes  between  the  clavicle 
and  the  firfl  rib,  and  receives  five  principal  branches 
which  bring  back  the  blood  from  the  fhoulder 
and  the  exterior  face  of  the  thorax. 

The  fcapulo-humeral  ....  The  circumflex. 

Super-fcapular ;  .  Acromial. 

Sub-fcapular ;  Common  f capillar . ' 

Sterno-thoracic K, 

.  >  /  horacic, 

Colto-thoracic J 

Befides  thefe  branches,  the  axillary  vein  often  re- 
ceives the  cutaneous  radial ;  it  then  pafles  be- 
tween the  trachelo-coftian  mufcles,  and  penetrates 
into  the  thorax,   where  it  aflumes  the  name  of  the 

SUB-CLAVIAN. 

381.  The  fub-clavian  vein  is  formed  by  the 
union  of  fix  principal  branches  : 

l"ft.    TtfE   CUTANEOUS   RADIAL. 

ad.  The  veins  which  come  from  the  firfl  inter- 
coftal  fpaces,  from  the  branchiae,  the  mediaftinum, 
and  the  pericardium  :    thefe  by  their  union  form 

the  SUPERIOR    INTER-COSTAL. 

3d.   Thofe  which  arife  from  the  thyroid  gland, 
b  3  from 
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from  the  thymus  and  the  tracheal  artery:  thefe  by 
their  union  form  the  inferior  thyrqidian. 

4th.  Thofe  which  come  from  the  fides  of  the 
abdomen,  anaftomofing  with  a  fub-pubian,  and 
thofe  furnifhed  by  the  interior  fides  of  the  thorax, 
which  unite  to  the  inter-coftal  veins :  thefe  by 
their  union  produce  the  substernal. 

5th.  Thofe  which  bring  back  the  blood  from  a 
part  of  the  head  and  neck,  forming  two  flexuous 
branches.  The  exterior  takes  its  origin  under  the 
integuments  of  the  occiput.  Jt  often  receives  a 
ramus  from  the  lateral  finus,  which  nTues  from  the 
cranium  through  the  maftoidian  foramen.  It  then 
defcends  along  the  tranfverfe  apophyfes  of  the  ver- 
tebrae of  the  neck,  receiving  rami  from  the  neigh- 
bouring mufcles,  and  unites  to  the  interior  branch, 
towards  the  lower  part  of  the  neck.  The  latter 
arifes  from  the  lateral  finus,  defcends  along  the 
vertebral  canal,  receives  vertebral  rami,  and  forms 
frequent  anailomofes  with  the  exterior  branch  by 
rami  which  pafs  between  the  tranfverfe  apophyfes. 
The  refult  of  the  union  of  thefe  two  branches  is 
the  posterior  cerebral. 

6th.  Thofe  which  bring;  back  the  blood  from  the 
lateral  parts  of  the  head  and  the  integuments  of 
the  neck  are  very  numerous,  and  exceedingly  vari- 
able. Some  of them  come  from  the  temporal  region, 
from  the  circumference  of  the  ear,  and  from  a  part 
of  the  face.  Thefe  form  a  temporal  branch,  which 
6  defcends 
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defcends  before  the  maftoid  apophyfis,  anaftomofes 
with  that  of  the  forehead,  and  receives  -the  occipi- 
tal. The  latter  is  produced  by  the  rami  which 
come  from  the  occiput  and  the  neck.  The  reft 
come  from  the  mufcles  of  the  neck  and  of  the 
fhoulder  :  the  track  eh- cervical,  trachelo-f capillar* 
All  thefe  veins  unite  to  form  a  large  branch,  the 

TRACHELO-SUB-CUTANEOUS. 

This  branch,  after  communicating  wilh  the  ce- 
phalic trunk,  defcends  on  the  tides  of  the  neck, 
between  the  cutaneous  and  flerno-maftoidian 
mufcle,  and  frequently  anaftomofes  with  the  cu- 
taneous radial*. 

The  fix  veins  here  defcribed  unite  above  the 
clavicle,  and  form  the  sub-clavian  vein. 

On  the  right  fide,  this  vein  proceeds  diredly  into 
the  thoracic  vein  ;  and  on  the  left  it  unites  to  the 
trunk  which  brings  the  blood  back  from  the  head. 

382.  The  blood  returns  from  the  head  chiefly 
by  two  large  trunks.  One  of  them  brings  back 
that  which  is  distributed  to  the  face  j  the  other 
brings  back  the  greater  part  of  that  of  the  encepha- 
lic organ. 

The  veins  which  bring  back  the  blood  from  the 

*  The  inferior  thyroidian  and  the  fub-fternal  of  the  right  fide 
generally  proceed  to  the  trunk  of  the  thoracic  vena  cava,  and 
the  fuperior  inter-coftal  to  the  praelumbo-thoracic  vein. 

b  4  different 
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different  parts  of  the  face  are  exceedingly  nume- 
rous. Some  of  them  proceed  from  the  thyroid 
gland,  unite  with  rami  from  below  the  tongue, 
the  f lib -Ungual  (ranine);  from  the  os  hyoides,  and 
from  the  larynx  :  by  their  union  they  produce  the 

SUPERIOR   THYROIDIAN. 

Others  bring  back  the  blood  from  the  tongue 
and  from    its    mufcles,   and   unite    to    form   the 

LINGUAL. 

Some  return  from  the  larynx  and  the  velum 
palati  :  thefe  often  unite  with  the  preceding,  or 
produce  a  difrinet  branch;,  the  pharyngian. 

Thofe  which  are  fpread  over  the  forehead  unite, 
and  form  a  ramus  called  the  median  of  the  forehead 
(frontal,  prtyarate,  which  defcends  towards  the  large 
angle  of  the  eye,  on  the  tides  of  the  nofe  and  the 
mouth.  In  this  paflage  it  receives  the  palpebral ', 
fupsrciliar,  nafal,  and  labial  rami :  it  then  pafles  over 
the  fides  of  the  jaw,  defcends  on  the  chin,  re- 
ceives the  fub -merit ah,  and  rami  from  the  amyg- 
dalae and  the  velum  palati.  The  union  of  all  thefe 
rami  conftitutes  the  labial  (facial). 

Thofe  which  return  from  the  pterygoid  foffa,  the 
guttural  region,  and  the  jaw,  furnifh  the  ptery- 
goidian,  the  fpheno-palatine>  the  fuper-maxillary 
(buccal),  the fub-orbitari  and  the  maxillo-dentary, 
Thefe  by  their  union  form  a  branch  which  de- 
fcends towards  the  angle  of  the  jaw,  exhibiting 
5  frequent 
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frequent  anaftomofes  with  the  neighbouring  veins, 
and  terminates  either  in  the  trachelo-fub-cuta- 
neous  vein,  in  the  cephalic  vein,  or  in  their  ana- 
stomotic trunk  :  the  maxillo-buccal  (interior 
maxillary). 

All  thefe  veins,  arifing  from  the  different  parts  of 
the  face,  unite  to  form  a  common  trunk,  themax- 
illo-facial  (branch  of  the  jugular),  which  unites 
with  the  trunk  of  the  veins  of  the  brain. 

The  veins  of  the  encephalic  organ  comprehend 
thofe  which  proceed,  ifi,  from  the  meninx  ;  2d, 
from  the  cerebrum  ;  3d,  from  the  cerebellum  and 
the  mefencephalon  ;  4th,  from  the  rachidian  pro- 
longation and  its  covering  ;   5th,  from  the  orbit. 

The  veins  of  the  encephalon  exhibit  a  difpofi- 
tion  altogether  peculiar.  They  are  fmall  and  nu- 
merous, have  no  valves,  and  their  fides  are  exceed- 
ingly thin.  They  are  extremely  flexuous,  and 
prefent  frequent  anaftomofes.  As  thefe  veins  do 
not  accompany  the  arteries  and  their  rami,  inflead 
of  forming  branches  and  trunks  by  their  union, 
they  proceed  into  the  finufes  formed  by  the 
meninx.  The  moft  confidcrablc  of  thefe  finufes 
extends  from  the  ethmoidal  ridge  to  the  occiput, 
following  the  convexity  of  the  cranium,  median 
finus  of  the  brain :  it  continues  backwards  with 
two  lateral fmufes,  which  proceed  to  the  occipito- 
petrous  hiatus.  At  the  bafe  of  the  median  feptum  is 
a  finus  which  receives  the  blood  from  the  choroidian 

veins 
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veins  (the  choroidian),  and  proceeds  into  one  of 
the  lateral  finufes.  The  other  finufes  are  fituated 
at  the  bafe  of  the  cranium.  See  the  defcription  of 
the  hra'in. 

The  veins  which  fpread  over  the  meninx  ac- 
company the  arteries,  and  proceed  into  the  finus  of 
the  bafe  of  the  cranium  :    the  meningian* 

Of  the  veins  of  the  cerebrum,  fome,  which  are 
Superficial,  arife  from  every  point  of  that  organ, 
fpread  over  its  furface,  and  proceed  chiefly  into  the 
median  fin  us  and  the  lateral  finufes :  the  lobar. 
The  refl:  arife  profoundly  from  the  ventricles  of 
the  brain  and  the  plexus  choroides  :  thefe  proceed 
into  the  choroidian  finufes  :  the  choroidian  (vein  of 
Galen). 

The  veins  of  the  cerebellum  and  the  mefen- 
cephalon  proceed  into  the  lateral  finufes,  and  the 
petrous  or  the  choroidian  finus. 

The  veins  which  come  from  the  covering  of  the 
vertebral  prolongation  proceed  on  each  fide  over 
the  bodies  of  the  vertebras,  and  extend  from  the 
facrum  to  the  lateral  finufes  :  in  their  paflage  they 
receive  and  give  out  rami,  which  pafs  through  the 
inter-vertebral  holes,  and  communicate,  at  the 
cervical  region,  with  rami  of  the  vertebral  vein ; 
at  the  dorfal  region  with  inter^coflal  rami ;  at  the 
loins,  with  others  proceeding  from  the  lumbar 
veins ;  and  at  the  facrum,  with  rami  which  come 
fi-'om  the  lateral  facral  veins, 

Thefe 
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Thefe  two  veins  in  their  paflage  frequently  ana- 
ftomofe  with  each  other,  forming  reticulated  arches 
on  the  meninx  :   the  memngo-rachidian. 

The  cerebral  prolongation  furnifhes  alfo  two 
veins,  one  of  which  paffes  before  and  the  other  be- 
hind the  rachis.  They  accompany  the  arteries, 
and,  with  thofe  already  mentioned,  proceed  into 
the  lateral  finufes  :  the  median  rachidian. 

The  veins  which  proceed  from  the  orbit  are 
the  lacrymal,  the  fuper-orbitar,  the  ciliar,  the 
ethmoidal,  the  mufcular,  the  palpebral,  and  the 
central  of  the  retina :  by  their  union  they  form  the 
orbit ar  (ophthalmic),  which  proceeds  into  the  ca- 
vernous finus. 

The  blood,  brought  back  from  all  thefe  veins  of 
the  brain,  proceeds  into  the  different  finufes,  which 
unite  with  the  laterals. 

The  lateral  finufes  are  then  continued  with  a 
vein  which,  at  its  origin,  has  a  dilatation  lodged  in 
the  occipito-petrous  (hiatus  gulph  of  the  jugular). 

This  vein,  the  anterior  cerebral,  unites  at  the 
height  of  the  larynx  with  the  maxillo-facial,  and 
the  refult  of  this  union  is  the  cephalic  trunk. 
(interior  jugular). 

This  trunk  defcends  on  the  exterior  fide  of  the 
carotid  arteries,  under  the  fterno-maftoidian  and 
fome  other  mufcles.  In  this  paflage  it  receives 
fome  mufcular  and  cutaneous  rami :  it  exhibits 
anaftomoles  with  the  exterior  jugular,  and  unites 

with 
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with  the  fub-clavian  vein  to  form  the  large  trunk 
of  the  thoracic  vena  cava  (fuperior  vena 
cava). 

This  vena  cava  def  ;ends  in  the  thorax,  fome- 
what  obliquely  from  right  to  left.  Before  it  pene- 
trates into,  the  pericardium;  it  receives  a  large  vein, 
which  brings  back  the  blood  from  the  interior  lides 
of  the  thorax,  and  which  eftablifhes  a  communi- 
cation between  the  two  vens  cavae^ 

This  large  odd  vein  (azygos)  takes  its  origin  in 
the  region  of  the  loins,  by  two  anastomotic  rami5 
which  come  either  from  the  right  renal,  or  from 
one  of  the  lumbar,  or  from  the  thoracic  vena  cava. 
It  pafTes  into  the  thorax,  and  unites  to  feveral 
veins  which  come  from  the  fides  of  the  breaft,  and 
lo  one  which  comes  from  the  abdominal  cavity. 

That  which  comes  from  the  abdominal  cavity 
often  arifes  from  the  left  renal,  or  from  one  of  the 
lumbar  veins  of  that  fide :  it  traverfes  the  dia- 
phragm with  the  aorta,  receives  the  veins  which 
come  from  the  laft  five  inter-coftal  fpaces  on  the 
left  fide,  and  turns  to  the  right  to  unite  with  the 
preceding  trunk:  the  fmall  pralumbo-tboracic 
(fmall  azygos). 

The  veins  which  bring  back  the  blood  from  the 
interior  of  the  thorax  are  numerous^  fome  of  them 
come  from  the  inter-coftal  fpaces  of  the  laft  fternal 
ribs  of  the  left  fide,  left  inter-coftals ;  others  from 
the  inter-coftal  fpaces  of  the  right  fide,  the  fuperior 

and 
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and  inferior  right  inter-cqftals  ;  and  the  lad  proceed 
from  the  cefophagus,  the  cefophagian ;  from  the 
pofterior  mediaftinum,  the  mediafiine  %  and  from 
the  bronchias,  the  bronchial. 

All  thefe  veins  unite  in  fucceffion  and  form  a 
trunk,  which  afcends  on  the  right  tide  of  the  dor- 
fal  vertebra?,  and  empties  itfelf  into  the  thoracic 
vena  cava,  at  the  height  of  the  third  vertebra  of  the 
back:  the  pr^elumbo-thoracic  vein  (azygos)! 

The  thoracic  vena  cava  defcends  behind  the 
fiernum,  in  the  fubftance  of  the  mediafiinum,  be- 
fore and  a  little  to  the  right  of  the  aorta  ;  traverfes 
the  pericardium,  and  proceeds  into  the  right  auri- 
cle of  THE  HEART. 

383.  The  veins  which  bring  back  the  blood  from 
the  pelvian  limb  may  be  diftinguiihed,  like  thofe 
of  the  thoracic  limb,   into  profound  and  fuperficial. 

Of  the  profound  veins,  fome  come  from  the 
plantar  face  of  the  toes,  the  digital:  they  unite  un- 
der the  fole  of  the  foot,  and  form  an  arch  from 
which  two  branches  arife  :  one  of  thefe  runs  along 
the  interior  edge  of  the  foot,  the  interior  plant aris  ; 
the  other,  which  is  larger,  extends  along  its  ex- 
terior edge :  exterior  plaiitaris. 

Both  receive  fub-tarfian  and ,  fub-metatarftan 
rami.  They  then  unite  to  form  a  vein  which 
panes  behind  the  interior  malleolus,  and  afcends 
behind  the  tibia,  the  pofierior  tibial)  accompanying 

the 
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the  artery  of  the  fame  name.  This  vein  receivers 
that  which  brings  back  the  blood  from  the  cavity 
of  the  tibia,  medullary  of  the  tibia,  and  that  which 
accompanies  the  peroneal  artery.  The  pofteriof 
tibial,  when  it  reaches  the  hollow  of  the  ham,  re- 
ceives another  vein,  which  arifes  from  the  fuper- 
plantar  face  of  the  toes  and  of  the  foot,  and  which 
is  formed  by  the  fuper-iarjian,  the  fuper-metataf- 
'Jian,  and  the  malleolar  rami.  This  vein  then  a£ 
eends  before  the  tibia,  the  anterior  tibial,  following 
the  artery  of  the  fame  name3  and  in  its  paffage  re- 
ceives feveral  mufcular  rami. 

The  anterior  tibial  and  the  pofterior  unite,  in 
the  hollow  of  the  ham,  into  one  trunk,  from  which 
arife  two  other  veins  which  accompany  the  popli- 
tean  artery:  the  poplitean.  In  their  paffage  they 
receive  a  great  number  of  veins. 

i ft.  Thofe  which  bring  back  the  blood  from  the 
circumference  of  the"  articulation  of  the  knee:  the 
poplitean  articular. 

2d.  Kfuperficial  vein,  which  arifes  from  the  in- 
teguments of  the  fuper- plantar  face  of  the  foot, 
advances  along  its  exterior  edge,  pafTes  behind  the 
malleolus,  and  runs  along  the  peronaeal  edge  of 
the  leg:  the  peronao-malleolar  (exterior  or  fmall 
faphene). 

In  this  paffage  it  receives  feveral  rami :  one  of 
them,  which  is  juperfici a I,  comes  from  the  circum- 
ference of  the  articulation  of  the  foot,  and  afcends 

behind 
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behind  the  leg,  along  its  middle- part:  the  median 
of  the  leg. 

The  poplitean  veins,  formed  by  the  union  of  all 
the  preceding,  traverfe  the  ifchio-femorian  tendon, 
and  conftitute  the  femoral  vein,  which  reaf- 
eends  along  the  interior  part  of  the  thigh,  and  re- 
ceives feveral  mufcular  branches.  One,  which  is 
very  large,  brings  back  the  blood  from  the  mufcles 
of  the  pofterior  part  of  the  thigh  :  the  intermuscu- 
lar or  'profound. 

Another,  equally  large,  and  fuperfcial,  arifes 
from  the  fuper-plantar  face  of  the  foot,  proceeds 
along  its  interior  edge,  paflTes  over  the  malleolus, 
and  afcends  along  the  tibial  edge  of  the  leg  :  the 
tibio-malleolar  (large  or  interior  faphene).  This 
vein,  at  the  poplitean  region,  receives  a  flrong 
ramus,  which  comes  from  one  of  the  divifions  of 
the  median  of  the  leg.  The  tibio-malleolar  then 
continues  on  the  interior  fide  of  the  knee  and  the 
thigh,  as  far  as  the  inguinal  region  :  in  its  paflage 
it  receives  rami  from  the  integuments  gf  the  leg, 
of  the  thigh,  and  of  the  abdomen. 

The  femoral  vein,  when  it  reaches  near  the 
inguinal  region,  receives  the  veins  of  the  fcrotum, 
the  fcrotal;  and  thole  of  the  integuments  of  the 
groin,  the  inguinal",  it  then  penetrates  into  the  ab- 
domen, paffing  below  the  crural  arch,  and  afcends 
along  the  praslumbo-trochantinian  mufcle. 

In  this  paifage,  it  receives  firft  a  vein   which 

brings 
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brings  back  the  blood  from  the  mufcles  of  the 
abdomen,  and  which  turns  round  on  the  ridge  of 
the  bones  of  the  ilium  :  the  circumflex  of  the  ilium 
(anterior  iliac). 

2d.  That  which  brings  back  the  blood  from  the 
mufcles  of  the  abdomen,  and  which  at  its  origin 
anaftomofes  with  rami  of  the  inter-coflal  and  the 
fub-fternal  veins  :  the  fuper-pubian  (epigaftric). 

3d.  An  odd  vein  which  pafies  over  the  middle 
of  the  facrum  :  the  median  of  the  Jacrum  (the  ,mid~ 
die  facral). 

The  union  of  thefe  three  veins  produces  a  large 
branch,  the  iliac  "vein  (exterior  iliac),  which  unites 
to  that  produced  by  all  the  veins  which  bring  back 
the  blood  from  the  organs  contained  in  the  cavity 
of  the  pelvis. 

Thefe  veins  are, 

1  ft.  Thofe  which  return  from  the  mufcles  of 
the  nates  and  the  pofterior  region  of  the  thigh  : 
the  feffieres  (pofterior  iliac). 

2d.  That  which  brings  back  the  blood  from  the 
organs  of  generation :  the  fub-Qelvian  (interior 
pudical). 

3d.  That  produced  by  rami  proceeding  from  the 
bladder,  the  feminal  veiicles,  the  rectum,  and  the 
uterus  :  the  vefico-firojlatic.  . 

4th.  That  produced  by  the  veins  of  the  interior 
part  of  the  thigh:    the  fub- fuUo-femoral  (obtura- 
1  trix). 

5th.  Thofe 
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5  th.  Thofe  which  come  from  the  fides  of  the 
facrum  :  the  lateral facraJ. 

6th.  That  which  brings  back  the  blood  from 
the  iliaco-  and  prslumbo-trochantinian  mufcles : 
the  iliaco-mufcular. 

All  thefe  branches  unite  to  form   the  iliac 

VEIN. 

The  two  iliac  veins  unite  on  the  body  of  the 
fourth  lumbar  vertebra,  and  produce  a  large  trunk, 
which  proceeds  to  the  right,  on  the  fide  of  the 
bodies  of  thefe  vertebras  :  the  abdominal  vena 
cava  (the  inferior  vena  cava). 

This  vein  receives  a  very  large  number  of 
branches: 

1  ft.  Four  or  five  veins  on  each  fide,  placed  be- 
tween the  lumbar  vertebrae,  and  which  bring  back 
the  blood  from  the  mufcles  of  the  abdomen  and 
loins:  the  lumbar.  They  communicate  with  rami  of 
the  inter-coftals,  and  with  vertebral  rami. 

2d.  A  vein  which  comes  from  the  tefticle,  and 
afcends  along  the  cord  of  the  fpermatic  vcffels:  the 
tejlicular  (fpermatic). 

In  the  female  the  correfponding  vein  is  that  of 
the  ovarium. 

3d.  The  veins  which  proceed  from  the  kidneys, 
the  fuper-renal  capfules,  and  the  inferior  fide  of 
the  diaphragm  :  the  renal,  fuper-renal,  and  fab-dia- 
phragmatic. 

The  veins  which  bring  back  the  blood  from  the 
vol.  11,  c  different 
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different  organs  of  digeftion  traverfe  the  liver  be- 
fore they  proceed  into  the  abdominal  vena  cava. 

The  veins  which  furnilh  blood  to  the  liver  are 
thofe  of  the  fpleen,  the  pancreas,  the  mefentery, 
the  interlines,  and  the  ftomach. 

i ft.  The  vein  of  the  fpleen  proceeds,  in  a  tranf- 
verfe  direction,  to  the  right,  below  the  pancreas  : 
thefplenic.  It  receives,  in  its  paftage,  veins  which 
proceed  from  the  ftomach,  the  gajiro-fplenic  (fhort 
verTels)  ;  from  the  ftomach  and  the  epiploon,  the 
gaftro- epiploic  ;  from  the  pancreas,  the  pancreatic  ; 
and  from  the  epiploon,  the  epiploic. 

ad.  The  vein  which  brings  back  the  blood  from 
the  fmall  interlines,  the  great  me/enteric,  (fu  peri  or 
mefenteric).  Its  divisions  correfpond  to  thofe  of 
the  artery  ;  it  forms  in  the  lame  manner  a  curva- 
ture, the  concavity  of  which,  turned  to  the  right, 
receives  the  three  right  colic  veins  and  the  right 
gaftro- epiploic  vein.  Its  convexity  receives  a  great 
number  of  branches,  which  bring  back  the  blood 
from  the  duodenum,  the  jejunum,  and  the  ileum. 

3d.  The  fecond  mefenteric,  which  is  fmaller,  is 
produced  by  the  veins  of  a  portion  of  the  large  in- 
terlines, the  fmall  mefenteric  (inferior  mefenteric)  ; 
it  accompanies  the  divifions  of -the  artery  of  the 
fame  name. 

The  union  of  thefe  three  branches  produces  a 
large  trunk,  the  fib-hepatic  (vena  ports),  which 
proceeds  obliquely  to  the  right,  and,  before  it  enters 
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the  liver,  receives  a  vein  which  proceeds  from  the 
flomach,  the  right gafiric  (ftomachic  coronary) ;  one 
from  the  gall-bladder,  the  cyji'ic ;  one  from  the  py- 
lorus, the  pyloric ;  and  one  from  the  duodenum, 
the  duodenal. 

The  fub-hepatic  vein,  when  it  enters  the  liver, 
fwells  up,  towards  its  tranfverfe  furrow,  and  forms 
a  firms,  whence  proceed  five  or  fix  branches,  which 
divide  and  fubdivide  themfelves  to  be  diftributed  to 
every  point  of  that  vifcus.  Thefe  hepatic  veins, 
which  perform  the  office  of  arteries,  exhibit  a  fixuc- 
ture  altogether  peculiar.  Their  fides  are  thick  ; 
they  are  enveloped  by  a  membranous  tunic,  and 
have  no  valvular  folds  in  the  infide :  they  accom- 
pany the  divifions  of  the  hepatic  artery. 

The  blood,  which  is  diftributed  to  every  part  of 
the  liver  by  the  fub-hepatic  vein  and  the  hepatic 
artery,  returns  by  a  fecond  order  of  veins,  the  fi(- 
■per-hepatic  (tingle  hepatics).  Thefe  veins,  by  their 
fucceffive  union,  form  three  branches,  which  ifThe 
from  the  liver  towards  its  convex  edge,  and  unite 
with  the  common  trunk  of  all  the  preceding  veins, 
the  abdominal  vena  cava,  near  its  paflage 
through  the  pillars  of  the  diaphragm. 

This  vein,  after  traverfing  the  diaphragm,  pene-^ 
trates  immediately  into  the  pericardium,  and  pro- 
ceeds into  the  finus  of  the  venae  cava?. 

384.  In  the  foetus,  the  vein  which  brings  back 

the  blood  from  the  placenta,  the  umbilical)  is  di- 
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vided  into  two  branches;  one  of  thefe  proceeds 
into  the  finus  of  the  fab-hepatic  vein  5  the  other 
proceeds  direclly  into  the  vena  cava.  Thefe  two 
veins  become  obftrucled  foon  after  birth. 

385.  The  veins  which  come  from  the  different 
points  of  the  heart  unite  into  two  branches,  the 
cardiac  (the  coronary). 

The  anterior  veins  arife  from  the  anterior  face 
of  the  heart,  near  its  apex  ;  afcend  in  the  furrow 
which  feparates  the  ventricles,  and  turn  round  be- 
tween the  finus  of  the  pulmonary  veins  and  the 
aortic  ventricle,  as  far  as  the  poflerior  part  of  the 
heart. 

The  pofterior  cardiac  veins  come  alfo  from  the 
apex  of  the  heart  :  they  proceed  backwards  in  the 
furrow  which  feparates  the  ventricles,  and  gene- 
rally unite  to  the  preceding  to  form  a  trunk,  which 
opens  into  the  finus  of  the  venae  cavac. 


OF 


[  V  ] 

OF  THE  LYMPHATICS. 


386.  The  thinneft  part  of  the  blood,  the  lympha- 
tic refiduum  of  all  the  fecretions,  the  ferous  mat- 
ter fecreted  by  the  furfaces  of  different  organs,  and 
depofited  either  in  the  large  cavities  or  in  the  cells 
of  all  the  tiffues,  and  the  chyle  produced  by  di- 
geftion,  are  all  collected  by  the  lymphatic  vefTels. 
Thefe  vefTels  terminate  in  two  trunks,  which  pro- 
ceed into  the  fub-clavian  veins.  Of  thefe  two 
trunks,  the  left  is  much  Wronger:  it  brings  back 
the  lymph  from  the  whole  inferior  part  of  the 
body,  and  from  the  half  of  the  fuperior. 

The  lymphatic  vefTels  are  membranous,  trans- 
parent, exceedingly  thin,  and  much  more  nume- 
rous than  the  veins,  which  they  accompany.  Like 
the  veins,  they  are  generally  arranged  in  two 
flrata:  one,  which  is  Superficial,  proceeds  below  the 
fkin  ;  the  other,  which  is  profound,  is  placed  be- 
tween the  mufcles  and  in  the  fubftance  of  various 
organs.  Like  the  veins,  thefe  vefTels  have  in  the 
infide  valvular  folds,  which  oppofe  the  return  of  the 
fluids,  and  exhibit  frequent  anaftomofes. 

The  lymphatic  vefTels  have  their  origin  at  the 
Surface  of  all  the  membranes,  and  the  fides  of  the 
cavities,  in  pores  or  villofities,  and  thefe  pores  or 
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villofities  abforb  the  fluids  with  which  they  are  in 
contact,  when  the  latter  have  been  properly  affirm- 
lated  or  digefted. 

Thefe  vefTels  feem  to  form  alone  the  tifTue  of 
the  white  membranes.  In  fome  organs,  they  are 
fo  numerous,  that,  by  eroding  each  other,  they 
conftitute  plexus  or  reticulations  which  cover  their 
whole  furface. 

The  radiculas  of  the  capillary  tubes  unite  to 
form  vefTels  more  apparent :  the  latter  proceed 
into  fmall  glands,  where  they  depofit  the  liquids 
which  they  contain.  Thefe  liquids  are  there  fub- 
je6ted  to  a  fecond  affimilation,  a  more  complete 
digeflion,  and  again  hTue  by  a  new  order  of  vefTels, 
larger  and  lefs  numerous. 

The  lymphatics  from  every  part  proceed  to- 
wards the  breaft,  traverfing  the  glands  which  they 
meet  with  ;  the  lymph  continues  to  be  affimilated 
in  thefe  glandulous  organs,  where  it  lofes  all  its 
foreign  qualities,  and  aflumes  characters  of  ani- 
malization  which  render  it  proper  for  being  mixed 
with  and  forming  a  part  of  the  venous  blood.. 

It  is  feen  by  this  organic  difpofition,  that  no 
foreign  fubflanoe  can  be  mixed  with  our  fluids  till 
it  has  undergone  a  fort  of  digeflion  ;  and  we  find 
in  the  anatomical  ftructure  of  the  human  body 
a  proof  that  no  poifon  can  pafs  into  the  blood, 
and  that  the  theory  of  metaftaiis  is  erroneous. 

The  lymphatic  vefTels,  in  traverfing  the  glands, 

always 
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always  unite  into  veflels  which  are  larger  and  lefs 
numerous. 

The  lymphatic  glands  are- more  multiplied  in 
parts  where  there  is  a  greater  quantity  of  liquids 
to  be  abforbed.  Thus,  for  example,  they  are  ex- 
ceedingly numerous  in  the  abdomen,  in  the  tho- 
rax, and  around  the  neck,  and  are  few  in  number 
in  the  limbs. 

We  {hall  here  point  out  the  pofition  of  thefe 
glands,  and  defcribe  the  progrefs  of  the  lymphatic 
veffels  which  traverfe  them. 

387.  All  the  lymphatics  of  the  pelvian  limb 
proceed  into  the  glands  fituated  in  the  ham,  the 
region  of  the  groin  and  the  pelvis. 

Two  or  three  very  fmall  glands  are  fituated  in 
the  hollow  of  the  ham,  around  the  poplitean  ar- 
tery ;  they  receive  the  lymphatics  which  come 
from  the  foot  and  the  leg  :  the  popll  lean  glands. 

The  lymphatics  which  proceed  to  thefe  glands 
are  fituated  profoundly  between  the  mufcles,  and 
accompany  the  arteries :  fome  of  them  arife  on  the 
foot,  the  fuper -'plantar,  afcend  before  the  tibia,  fol- 
lowing the  progrefs  of  the  anterior  tibial  artery, 
traverfe  with  it  the  inter-ofTeous  ligament,  and 
proceed  to  the  ham.  Others,  which  are  more  nu- 
merous, arife  on  the  fides  of  the  toes,  accompany 
the  divisions  of  the  plantar  artery,  pafs  under  the 
calcaneum  (theplanta?y),  afcend  with  the  pofterior 

c  4  tibial 
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tibial  artery  along  the  poplitean  fide  of  the  leg*, 
and  advance  as  far  as  the  ham.  The  latter  accom- 
pany the  peronaeal  artery,  and  unite  with  the  pre- 
ceding.    They  all  proceed  to  the  poplitean  glands. 

The  lymphatics  which  ifTue  from  the  poplitean 
glands  are  larger  and  let's  numerous  than  thofe 
which  proceed  thither:  they  are.  directed  towards 
the  inguinal  region,  and  proceed  into  the  glands 
iituated  in  that  region. 

The  inguinal  glands,  the  number  of  which  varies 
from  eight  to  twelve,  may  be  diftinguifhed  into 
fuperjicial  and  profound.  The  former  are  placed 
between  the  integuments  and  the  aponeurosis  of 
the  ilio-aponeurofi-femorian  mufcle  :  the  reft  are 
Iituated  below  that  aponeurosis.  The  lymphatics 
which  proceed  into  the  fuperjicial  glands  arife,  ift, 
from  different  parts  of  the  abdominal  member ; 
2d,  from  the  exterior  parts  of  generation  ;  3d,  from 
the  integuments  of  the  abdomen. 

1  ft.  The  firft  accompany  chiefly  the  divilions  of 
the  tibio-and  peronaeo-malleolar  veins;  they  come 
from  the  extremity  of  the  firft  two  toes,  the  fub- 
cutaneous  ox  fuperjicial,  advance  on  the  tibial  edge 
of  the  foot,  and  afcend  along  the  interior  fide  of 
the  leg  as  far  as  the  knee,  where  they  unite  with 
thofe  which  come  from  the  exterior  part.  The 
latter  arife  at  the  extremity  of  the  laft  toes,  advance 
on  the  peroneal  edge  of  the  foot,  afcend  with  the 
peronaeo-malleolar   vein,  along  the  exterior  and 

pofterior 
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pofterior  fide  of  the  leg,  as  far  as  below  the  knee, 
where  they  turn  forwards,  unite  with  a  part  of 
thole  which  pais  over  the  fore-part  of  the  leg,  be- 
come confounded  with  the  preceding,  and  afcend 
together  along  the  interior  fide  of  the  thigh,  as 
far  as  the  glands  of  the  groin. 

The  lymphatics  which  afcend  along  the  pofterior 
fide  of  the  thigh  turn  inwards,  and  proceed  to  the 
inguinal  glands  with  thofe  which  proceed  from  the 
nates  :  the  fub- cutaneous  femoro-poplitean^  fub- cuta- 
neous of  the  nates. 

id.  The  lymphatics  of  the  genital  parts  pro- 
ceed :  from  the  praeputium,  palling  over  the  penis, 
the  fub- cutaneous  of  the  penis  ;  from  the  fcrotum, 
the  fcrotal ;  from  the  great  labia,  the  Jul '-cutaneous 
'vulvar;  from  the  integuments  of  the  peri n ecu m 
and  the  anus,  fub -cutaneous  of  the  perinceum  and  of 
the  anus :  all  thefe  proceed  to  the  inguinal  glands. 
3d.  The  lymphatics  which  proceed  from  the 
anterior  parts  of  the  abdomen,  the  fub '-umbilical, 
and  from  the  lateral  and  pofterior  parts  of  the  ab- 
domen, turning  round  on  the  bone  of  the  ilium, 
circumflex  of  the  ilium,  proceed  alio  to  the  fuperfl- 
cial  glands  of  the  groin. 

The  profound  inguinal  glands,  which  are  Icfs  nu- 
merous than  the  fuperficiai,  are  fituated  before  the 
crural  veffels.  They  receive  the  profound  lym- 
phatics of  the  foot  and  leg,  which,  after  traverfing 
the  poplitean  glands,  afcend  along  the  interior  part 

of 
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of  the  thigh,  accompanying  the  femora!  artery , 
the  femoro-poplitean :  the  latter  unite  to  thofe  which 
return  from  the  mufcles  of  the  pofterior  part  of 
the  thigh,  following  the  courfe  of  the  profound 
inter-mufcular  artery.  The  profound  inguinal 
glands  receive  alfo  the  lymphatics  which  proceed 
from  ibme  mufcles  of  the  abdomen.,  and  which 
accompany  the  fuper-pubian  artery. 

The  lymphatics  which  have  traverfed  the  glands 
of  the  groin  proceed  afterwards  into  thofe  of  the 
abdomen.  . 

The  glands  fituated  in  the  cavity  of  the  abdomen 
are  very  numerous.  They  may  be  dittinguifhed.. 
in  the  following  manner:  ill,  thofe  which  fur-'' 
round  the  iliac  veiiels,  the  iliac  glands;  id, 
thofe  which  are  found  in  the  cavity  of  the  pelvis, 
the  pelvian  glands ;  3d,  thofe  placed  around  the 
aorta  and  the  abdominal  vena  cava,  on  the  bodies 
of  the  lumbar  vertebras,  the  pralumbar •;■  4th, 
thofe  on  the  mefentery,  the  mef enteric ;  5th,  thofe 
of  the  mefo-colon,  the  mefo-colic ;  6th,  thofe 
which  funound  the  hepatic,  fplenic,  pancreatic^ 
and  gaftric  veflels  :  Jul '-hepatic,  fplenic,  pancreatic, 
and  gafiric  glands. 

ift.  The  iliac  glands  receive  a  part  of  the  lym- 
phatics furnifhed  by  the  inguinal  glands,  and 
which  penetrate  into  the  abdomen,  paffing  below 
the  crural  arch ;  they  receive  thofe  which  return 
from  the  interior  part  of  the  fides  of  the  abdomen, 

following 
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following  the  contour  of  the  ilium,  and  fome  of 
thofe  ariiing  from  the  tefticles :  in  the  larl  place, 
they  receive  the  greater  part  of  thofe  furnifhed  by 
the  bladder  and  the  proftate  gland  :  the  vejical  and 
proftatic. 

2d.  The  pehian  glands  receive  the  lymphatics 
which  come  from  the  mufcles  of  the  interior  part  of 
the  thigh  ;  thefe  vefTels  accompany  the  fub-pubian 
artery,  paffing  with  it  through  the  fub-pubian  hole, 
and  penetrating  into  the  cavity  of  the  pelvis 

Thefe  glands  receive  fome  of  the  lymphatics 
which  come  from  the  poplitean  glands,  and  which 
.  accompany  the  fciatic  nerve  and  veflels.  The 
latter  penetrate  into,  the  pelvian  cavity,  paffing 
through  the  facro-ifchiatic  notch.  They  receive 
thofe  which  come  from  the  mufcles  of  the  nates, 
thofe  which  come  from  the  cavity  of  the  pelvis 
and  from  the  interior  part  of  the  vertebral  canal, 
the  Jacral\  fome  of  thofe  anting  from  the  peri- 
neum ;  the  profound  lymphatics  of  the  penis, 
which  are  furnifhed  by  the  glans,  the  urethra,  and 
the  cavernous  bodies :  the  lait  afcend  along  the 
branch  of  the  ifchium,  accompanying  the  ifchio- 
penian  vein.  In  the  laft  place,  the  pelvian  glands 
receive  the  lymphatics  which  proceed  from  the 
cavity  of  the  uterus,  accompanying  the  veins  of 
that  organ  :  thefe  lymphatics,  the  uterine,  are  very 
apparent  in  the  time  of  geftation. 

3d,  The  p-cslumba?'  glands  receive  the  lympha- 
tics 
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tics  of  the  iliac  foffa  and  of  the  lateral  parts  of  the 
loins,  the  ilio- lumbar.  Thofe  furnifhed  by  tbev 
peritoneum  and  fome  mufcles  of  the  abdomen  and 
of  the  racbiSj  the  lumbar ;  thofe  which  proceed 
from  the  tunica  vaginalis,  the  epididymis,  and 
afcend  along  the  cord  of  the  fpermatic  veflels. 
Thofe  which  return  from  the  ovarium,  the  Fal- 
lopian tubes,  and  the  fuper-pubian  or  round  liga- 
ment. In  the  laft  place,  they  receive  thofe  which 
proceed  from  the  kidneys,  the  fuper-renal  capfules, 
and  [he  ureters  :  the  renal,  fuper-renal,  ureteric. 

4th.  The  mefenteric  glands  are  placed  between 
the  two  lamina?  of  the  mefentery,  on  the  divifions 
of  the  mefenteric  arteries.  They  are  flat  and  of 
different  fizes  :  they  are  much  more  voluminous  in 
infancy,  and  feem  to  decreafe  with  age. 

Thefe  glands,  which  are  exceedingly  numerous, 
receive  the  chyliferous  veflels-  which  open  at  the 
interior  furface  of  the  fmall  interlines,  and  the 
lymphatics  which  arife  at  the  exterior  furface  of 
thefe  inteftines. 

All  thefe  veffels  proceed  over  the  inteftinal  ca- 
nal, enter  between  the  laminae  of  the  mefentery, 
crofs  each  other,  form  numerous  plexus,  and  pro- 
ceed to  the  mefenteric  glands. 

The  lymphatics  which  ifTue  from  thefe  glands 
unite  afterwards  into  feveral  trunks,  which  pro- 
ceed into  a  common  canal. 

5th.  The  mefo-colic  glands ,  lefs  numerous  than 

the 
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the  preceding,  are  placed  between  the  two  kminse 
of  the  mefo-colon.  They  receive  the  lymphatics 
which  proceed  from  the  ccecum,  the  afceuding 
portion  of  the  colon  and  its  tranfverfe  part,  the 
right  colic ;  they  receive  thole  furnithed  by  the 
left  portion  of  the  colon  and  the  reclum,  the  left 
colic ;  the  lymphatics  which  ifTue  from  the  mefo- 
colic  glands  proceed  to  the  praslumbar  glands, 
and  join  the  crural  lymphatics. 

6th.  The  Jub-hepaiic,  fplenic,  pancreatic,  and 
gajlric  glands  are  fituated  below  the  liver  and  the 
flomach,  on  the  divitions  of  the  aorta,  the  vena 
cava,  and  the  fub-hepatic  trunk.  Thele  glands 
continue  with  the  mefenteric  and  the  mefo-colic. 

The  fub-hepatic  glands  receive  the  profound  and 
fuperflcial  lymphatics  of  the  liver.  The. profound 
lymphatics  come  from  every  point  of  the  fubftance 
of  the  liver;  they  accompany  the  divifions  of  the 
vefTels  of  that  vifcus,  forming  plexus  around  the 
fub-hepatic  vein,  and  unite  themfelves  to  the  fu- 
perflcial. The  fuperficial ' fuh-hepatics  arife  from  the 
concave  furface  of  the  liver  and  of  the  gall-blad- 
der, proceed  over  the  hepatic  and  cyftic  vcffels, 
and  unite  to  thofe  which  come  from  the  gaftro- 
hepatic  epiploon. 

The  lymphatics  which  proceed  from  the  fub- 
hepatic  glands  pafs  obliquely  below  the  duode- 
num, and  proceed  to  the  common  refervoir. 

The  fplenic  glands  receive  the  lymphatics  which 

come 


30  ORGANIC    STRUCTURE. 

come  from  the  fubftance  of  the  fpleen  and  its  ex- 
terior furface ;  they  proceed  towards  the  fciffure 
of  that  vifcus,  and  form  a  plexus  which  furrounds 
the  fplenic  veflels.  Thefe  lymphatics  unite  to 
fome  of  thofe  which  come  from  the  great  epiploon, 
and  proceed  together  to  the  fplenic  glands.  Thefe 
glands  receive  alfo  the  lymphatics  which  proceed 
from  the  great  cul-de-fac  of  the  flomach,  and 
which  accompany  the  left  gaftro-epiploic  artery. 

The  lymphatics  which  ifTue  from  the  fplenic 
glands  pais  under  the  pancreas,  receive  thofe 
which  return  from  that  vifcus,  the  pancreatic,  after 
having  palled  through  the  pancreatic  glands ;  and 
all  unite  to  the  fub-hepatic  lymphatics,  to  proceed 
into  the  common  canal. 

The gajlric  glands  receive  the  lymphatics  of  the 
ilomach  :  the  latter  may  be  diflinguifhed  into  fu- 
pcrficial  and  profound. 

The  fnperficial  arife  on  the  exterior  face  of  the 
ftomach,  and  expand  below  the  peritonaea!  tunic. 
The  profound  veflels  have  their  origin  on  the  in- 
terior face  of  the  itomach,  and  proceed  between 
the  mucous  and  the  mufcular  tunics. 

Thefe  fuperficial  and  profound  lymphatics  pro- 
ceed towards  the  fmall  curvature  of  the  ftomach, 
unite  to  fome  of  thofe  which  return  from  the  gaf- 
tro-hepatic  epiploon,  and  proceed  into  the  glands 
fituated  in  that  part  of  the  ftomach.  The  other  lym- 
phatics follow  the  great  curvature  of  that  vifcus, 

accompany 
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accompany  the  right  gaftro-epiploic  vein,  join  tbofe 
furaifhed  by  the  great  epiploon,  and  unite  to  the 
fub-hepatics,  to  proceed  into  the  common  canal. 

All  the  lymphatic  veflels  of  the  pelvian  limb,  of 
the  fides  of  the  abdomen,  and  of  the  vifcera  con- 
tained in  its  cavity,  after  proceeding  to  the  nume- 
rous glands  already  mentioned,  and  having  fuc- 
ceffively  traverfed  them,  always  iffuing  from  them 
in  larger  and  lefs  numerous  rami  than  thofe 
which  entered  them,  unite  into  a  considerable 
plexus,  which  gives  birth  to  a  common  lymphatic 
trunk:  The  thoracic  canal. 

This  canal,  which  at  its  origin  often  exhibits  a 
dilatation,  refervoir  of  the  chyle  (refervoir  of  Pequef, 
lumbar  cittern),  paffes  between  the  pillars  of  the 
diaphragm,  penetrates  into  the  breaft,  afcends  in 
the  pofterior  mediaftinnm,  along  the  right  part  of 
the  bodies  of  the  vertebrae  of  the  back,  between 
the  aorta  and  the  prselumbo-thoracic  vein  :  when 
it  reaches  the  height  of  the  fifth  or  fixth  vertebra 
of  that  region,  this  canal  inclines  to  the  left, 
pafTes  behind  the  cefophagus  and  the  fub-fternal 
curvature  of  the  aorta,  and  re-appears  towards  the 
left  fide  of  the  body  of  the  third  dorfal  vertebra. 
It  then  afcends  before  the  great  tracbelo-fub-occi- 
pitian,  is  reflected  inwards,  and  proceeds  into  the 
left  fub-clavian  vein,  at  the  place  where  that  vein 
unites  with  the  cephalic. 

In  its  paffage  along  the  breaft,  the  thoracic  ca- 
nal 
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nai  receives  the  lymphatics  which  proceed  from 
the  trunk,  from  the  left  part  of  the  head  and  neck, 
as  well  as  thofe  of  the  thoracic  limb  of  that  fide, 
The  lymphatics  which  return  from  all  thefe  parts 
proceed  into  the  glands  iituated,  ift,  in  the  cavity 
of  the  thorax  ;  zd,  in  the  head  and  neck ;  3d,  in 
the  thoracic  limb. 

The  firft,  according  to  their  pofition,  are  called 
the  inter- coital,  prse-dorfal,  fub-fternal,  cardiac, 
mediaftine,  bronchial,  and  pulmonary. 

The  inter- cqftal  glands  are  few  in  number,  and 
placed  between  the  intervals  of  the  ribs  ;  they  re- 
ceive the  lymphatics  which  return  from  the  fides  of 
the  thorax,  accompanying  the  inter-coflal  veins, 
and  thofe  furnifhed  by  the  coverings  of  the  rachi- 
dian  prolongation.  The  glands  fituated  between 
the  laft  ribs  receive  alfo  lymphatics  arifing  from 
the  fuperior  furface  of  the  diaphragm  :  tbefuper- 
diapbragrrtatic. 

The  lymphatics  which  iffue  from  the  inter-coflal 
glands  proceed  to  the  pr<z- dorjal  glands, 

Thefe  glands  are  placed  on  the  fides  of  the  bo- 
dies of  the  dorfal  vertebrae,  near  the  heads  of  the 
ribs;  they  receive  the  lymphatics  of  the  eefopbagus^ 
which  form  a  plexus  along  that  canal. 

The  lymphatics  which  arife  from  the  pra~ 
dorfal  glands  proceed  direclly  to  the  thoracic 
canal. 

The  fub-fternal  gla?tds,  placed  behind  the  (ter- 

num. 
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num,  receive  the  greater  part  of  the  lymphatics 
furnifhed  by  the  convex  fide  of  the  liver  and  the 
thoracic  fide  of  the  diaphragm. 

The  Jirjij  the  fuper-hepatics,  form  three  princi- 
pal branches  :  one,  called  the  medkan,  is  formed  by 
the  union  of  feveral  rami,  which  arife  on  the  con- 
vexity of  the  liver,  and  unite  to  form  a  branch 
which  proceeds  along  the  right  fide  of  the  middle 
ligament  of  that  organ.  This  branch  traverfes  the 
diaphragm,  afcends  along  the  anterior  mediafti- 
num,  and  proceeds  to  the  fub-fternal  glands. 

The  other  two  branches  proceed  towards  the 
lateral  ligaments,  and  unite  with  the  fub-fternal  and 
fome  of  the  inter-coftal. 

The  fecond,  the  fuper-diaphragmatics,  are  con- 
founded with  the  fub-fternal. 

The  lymphatics  fumljbed  by  the  fub-fternal 
glands  accompany  the  veins  of  the  fame  name, 
have  frequent  communications  with  the  inter-coftal 
and  fuper-hepatic  lymphatics,  and  proceed  into  the 
thoracic  canal,  near  to  its  termination. 

The  cardiac  glands,  fituated  under  the  curva- 
ture of  the  aorta,  receive  the  lymphatics  which 
return  from  the  pericardium  and  the  heart.  Thofe 
which  return  from  the  pericardium,  the  pericardiac 
arife  on  its  interior  furface,  and  unite  with  thofe 
which  return  from  the  heart.  The  cardiac  lym- 
phatics form  two  trunks,  one  of  which  accompanies 
the  right  cardiac  artery,  afcends  before  the  aorta, 

V0L   «•  D  pafles 
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pafTes  below  the  bronchi®,  and  terminates  at  the 
fummit  of  the  thoracic  canal.  The  other,  which  is 
larger,  paffes  between  the  aortic  and  the  pulmonary 
artery,  traverfes  the  cardiac  glands,  and  proceeds, 
in  like  manner,  to  the  thoracic  canal. 

The  media/line  glands,  lituated  between  the 
laminse  of  the  pofterior  mediaftinum,  receive  fome 
lymphatics  which  come  from  thefe  laminae,  the  me- 
dwjline,  and  the  fuperficial  of  the  lungs.  The 
latter  proceed  from  the  furface  of  the  lungs,  and 
form  numerous  reticulations,  which  give  birth  to 
branches- that  proceed  to  thefe  glands. 

The  bronchial  and  pulmonary  glands  are  found  on 
the  divifions  of  the  bronchias,  and  on  the  lungs. 
They  are  large,  blackifh,  and  exceedingly  nume- 
r6us  j  they  receive  the  profound  lymphatics  of  the 
lungs.  Thefe  lymphatics  proceed  from  the  fub- 
ftance  of  the  lungs ;  they  accompany  the  veins, 
traverfe  the  bronchial  glands,  pafs  behind  the  pof- 
terior mediaftinum,  and  unite  in  feveral  branches. 
Thefe  branches  proceed,  on  the  left  fide,  into 
the  thoracic  canal,  and  on  the  right  into  a  lym- 
phatic trunk,  which  communicates  with  the  right 
fub-clavian  vein  :   the  brachlo-cephalic  trunk. 

The  glands  of  the  head  are  diftinguitbed,  ac- 
cording to  their  position,  by  the  names  of,  the 
mafloidian,  parotidian,  fub-zygomatic,  maxillary, 
and  fub-lingual. 

The  majloidian ghnds,  few  in  number,  are  placed 

around 
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around  the  maftoid  apopbylis ;  they  receive  the 
lymphatics  which  proceed  under  the  integuments 
of  the  pofterior  part  of  the  head. 

The  parotid'ian  glands,  iituated  around  the  pa- 
rotid gland,  receive  the  lymphatics  furnifhed  by 
the  integuments  of  the  lateral  parts  of  the  head, 
and  accompany  the  temporal  veins. 

The  lymphatics  which  proceed  from  thefe 
glands  unite  with  thofe  of  the  anterior  part  of  the 
neck. 

The  J ul '-zygomatic  glands  receive  the  lymphatics 
which  accompany  the  profound  temporal  arteries. 

The  maxillary  glands,  placed  on  the  fides  of  the 
jaw,  receive  the  lymphatics  which  proceed  from 
the  integuments  of  the  forehead,  the  frontal. 
Thefe  lymphatics  defcend  towards  the  large  angle 
of  the  nofe,  receive  thofe  furnifhed  by  the  eye-lids 
and  the  orbit,  the  palpebral. 'and  orbitar,  and  unite 
to  the  fub-eutaneous  of  the  face  :  the  latter  pro- 
ceed from  the  fides  of  the  nofe,  the  cheeks,  and 
the  lips,  accompanying  the  labial  vein. 

The  lymphatics  which  ijfue  from  the  maxillary 
glands  unite  with  thofe  of  the  region  of  the  neck. 

The  fub -lingual glands,  placed  under  the  tongue^ 
receive  the  lymphatics  which  proceed  from  the 
tongue,  the  lingual;  from  the  palate,  the  'palatine % 
from  the  back  part  of  the  noftrils,  the  nafal%  from 
the  orbits,  the  orbitar ;  and  from  the  pharynx,  the 
'  pkiryrgian.  All  thefe  lymphatics  follow  the  divi- 
d  1  lions 
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fions  of  the  veins,  and  with  the  preceding  join 
thole  of  the  anterior  part  of  the  neck. 

The  glands  of  the  neck  are  diflinguifhed  into 
trachelian  and  cervical. 

The  trachelian  glands,  which  are  very  numerous, 
and  placed  beneath  the  fkin,  furround  the  tra- 
chelo-fub-cntaneous  veins  and  the  cephalic  trunk ; 
they  receive  the  lymphatics  which  return  from  the 
glands  of  the  head,  and  defcend  on  the  fides  of  the 
neck,  where  they  form  a  plexus.  Thefe  lympha- 
tics unite  with  fome  of  thofe  furnifhed  by  the  in- 
teguments of  the  face,  the  Jierno-coflal  of  the 
thorax,  and  form  two  or  three  branches,  which  on 
the  left  fide  proceed  into  the  thoracic  canal,  near 
its  termination,  and  on  the  right  into  the  brachio- 
cephalic trunk. 

The  cervical  glands,  which  are  fituated  more 
profoundly,  receive  the  profound  or  inter -mufcular 
lymphatics  of  the  region  of  the  neck,  which  are 
united  to  fome  of  the  dorfal  and  to  thtfub-fcapidar. 

The  lymphatics  which  return  from  thefe  glands 
join  the  trachelian,  and  on  the  left  fide  proceed  to 
the  thoracic  canal,  and  on  the  right  to  the  brachio- 
cephalic trunk. 

The  glands  of  the  thoracic  limb  are  fituated  to- 
wards the  articulation  of  the  elbow,  in  the  hollow 
of  the  arm-pit,  around  the  fcapula,  and  under  the 
clavicle. 

The  axillary  glands  are  very  numerous ;  they 

are 
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ar«e  placed  in  the  hollow  of  the  arm-pit,  under  the 
axillary  veflels.  They  receive  a  great  number  of 
lymphatics  : 

i  ft.  Thofe  which  return  from  the  fr.ernQ-cofr.al 
furface  of  the  thorax,  the  mammillae,  the  mammary, 
and  from:  the  mufcles  of  that  region,  the  inter- 
mitfcular. 

id.  Thofe  furnifhed  by  the  integuments  of  the 
back,  cutaneous  of  the  back,  and  the  mufcles  of 
that  region,  the  inter-mujcular  of  the  hack. 

3d.  Thofe  which  return  from  every  part  of  the 
thoracic  limb. 

The  latter  may  be  diftinguifhed  into  Juperficial 
and  profound :  the  former  follow  the  divifions  of 
the  veins ;  -the  latter  accompany  the  arteries. 

The  Juperficial  fpread  over  the  two  faces  of  the 
limb,  and  are  thus  divided  into  Juper-palmar  and 
Juh-palmar, 

The  Juper-palmar  arife  from  the  fingers,  and 
afcend  on  the  back  of  the  hand,  along  the  exte- 
rior fide  of  the  fore-arm,  where  they  feparate  : 
fome  of  them  proceed  towards  the  cubital  edge  of 
the  fore-arm,  pafs  below  the  elbow,  turn  inwards, 
and  proceed  towards  the  bend  of  the  arm.  The 
reft  take  a  direction  towards  the  radial  edge  of  the 
tore-arm,  and  proceed  in  like  manner  to  the  bend. 

The Jub-palmar  lymphatics  arife  at  the  extremi- 
ties of  the  ringers,  fpread  over  the  palmar  face  cf 
the  hand  and  of  the  fore-arm,  and  join  the  pre- 
ceding towards  the  bend  of  the  articulation. 

D3  All 
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All  thefe  lymphatics  afcend  together  along  the 
interior  tide  of  the  arm,  and  proceed  to  the  axillary 
glands.  Some  of  thefe  veflels  traverfe  one  or  two 
fmall  glands  fituated  at  the  middle  part  of  the  in- 
terior fide  of  the  arm.       - 

The  profound  or  inter -mufcular  lymphatics  arife 
from  the  fingers,  accompany  the  radial,  cubital,  and 
inter-offeous  arteries,  and  proceed  in  part  to  the 
glands,  fituated  in  the  bend  of  the  arm,  the  humero- 
cubital,  and  to  the  axillary  glands. 

Thefe  glands  receive  alfo  the  lymphatics  of  the 
poiterior  fide  of  the  arm,  the  humero-olecraniatty 
and  thofe  which  come  from  the  fhoulder  :  the  lat- 
ter traverfe  fome  glands  fituated  in  that  part. 

The  lymphatics  which '  ijjiie  from  *he  axillary 
glands  pafs  under  the  clavicle,  and  proceed,  in 
part,  into  the  fuh-clavian  glands  :  they  then  unite 
with  thofe  which  come  from  the  head  and  the 
neck,,  and  on  the  left  fide  they  all  proceed  into 
the  thoracic  canal,  near  its  termination,  and  on 
the  right  into  the  brachio-cephalic  trunk. 

The  brachio-cephalic  trunk  is  formed  by  the  union 
of  the  lymphatics  which  proceed  from  the  right 
fide  of  the  head,  from  the  thoracic  limb  of  the 
fame  fide,  and  from  fome  lymphatics  of  the  tho- 
rax and  the  liver.  This  trunk  is  very  fhort :  it  is 
fituated  obliquely  behind  the  clavicle,  and  pro- 
ceeds into  the  ri<rht  fub-clavian  vein. 
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388.  The  fyftem  of  generation  confifts  efTentially 
of  the  refcrvoir  of  the  femen  and  ova  (ovarium), 
and  the  organ  which  fecretes  the  fubftance  proper 
for  fecundating  thefe  parts  (anthera,  milt,  tefticle.) 

The  ovarium,  as  well  as  the  organ  which  fe- 
cretes the  fecundating  matter,  is  accompanied  by 
a  greater  or  lefs  number  of  acceflbry  parts,  which 
vary  the  mode  of  re-produclion  in  the  different 
claftes  of  living  beings. 

The  ovarium  is  found  in  all  vegetables  and  ani* 
mais  whofe  organs  of  generation  are  known. 

No  animal  has  ever  more  than  two  ovaria  ;  but 
a  great  number  are  generally  found  in  the  fame 
plant. 

In  animals,  the  ovarium  is  almoft  always  placed 

in  the  abdomen*  :  in  plants  it  generally  fupports  a 

hollow  ftyle  :  this  ftyle  terminates  in  a  dilatation, 

" (fi'igma)  moift,  and  often  unctuous,  on  which  the 

farina  or  fecundating  dull  is  depoiited. 

Offeous  fifties  and  the  moliufca  cephalopoda 
have  only  two  bunches  of  eggs,  which  they  can 
inftantaneoufly  depotit. 

'■'  In  r.iujdei  the  eggs  are  found  between  the  folds  of  the  bran» 
p  4  In  feels 
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Infects  have  feveral  oviducls,  and  feveral  firings 
of  eggs ;  but  the  very  complex  organization  of 
thefe  animals  is  as  yet  little  known. 

Birds  have  only  one  ovarium,  and  an  oviducr. 
which  proceeds  into  the  cloaca.        t 

In  reptiles  there  are  two  ovaria  and  two  ovi- 
ducls*. 

Two  ovaria  and  two  oviducls,  which  proceed 
into  a  fort  of  uterus,  are  found  in  cartilaginous 
fi flies,  fuch  as  the  ray  and  the  fharkf. 

In  a  word,  all  the  females  of  the  mammalia  have 
two  ovaria  and  two  oviducls  (lubes),  an  uterus, 
and  a  vaginal  conduit. 

The  confiderable  number  of  eggs  or  feeds  con- 
tained in  fome  ovaria  exhibits  an  example  of  ex- 
treme fecundity.  The  eggs  contained  in  the 
ovaria  of  certain  fifties,  fuch  as  the  gadi  (cod, 
whiting,  &c),  have  been  eftimated  at  more  than 
nine  millions.  Some  vegetables  alfo  afford  in- 
jftanees  of  extraordinary  fecundity  :  32,000  feeds 
have  been  counted  in  the  poppy,  and  more  than 
40,000  in  a  tobacco  plant. 

The  number  of  germs  contained  in  the  ovaria 

*  In  the  frog  and  frails  the  ovaria  form  two  large  bunches, 
kept  together  by  a  flimy  matter;  and  the  oviducts  are  long  and 
twifted,  and  form  a  great  many  circumvolutions. 

f  The  oviduct  of  thefe  animals  exhibits  a  whitifh  glandulous 
body,  the  aperture  of  which  contracts,  and  makes  the  eggs  af- 
fyme  a  fquare  form. 

•      Qf 
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of  warm-blooded  animals  does  not  appear  to  b« 
fo  confiderable  ;  and  it  feems  that  the  facility  of 
reproduction  decreafes  according  as  the  organs  of 
generation  become  more  complex. 

Each  feed  and  each  egg  contains  a  germ*,  and 
the  nourishing  organs  deftined  to  provide  for  its 
firft  expansion.  The  feeds  are  contained  in  a  triple 
covering,  inclofed  for  the  moll  part  in  a  pericar- 
pium  of  a  different  nature  f. 

The  ova  in  ofTeous  fifhes  are  covered  by  a  thin 
pellicle ;  in  cartilaginous  fifhes  they  have  a  brown 
or  gold  coloured  covering,  coriaceous  and  fibrous; 
in  birds,  ferpents,  and  tortoifes,  they  are  covered 
by  a  cretaceous  covering,  of  greater  or  lefs  thick- 
nefs :  this  calcareous  covering  is  formed  in  the 
cloaca  by  the  depofit  left  by  the  urine. 

In  the  mammalia,  the  ovarium  has  the  appear- 
ance of  a  glandulous  body,  which  contains  round 
tubercles  :  it  is  covered  by  a  membrane  of  a  com- 
pact tiflue.  In  thefe  animals  the  fummit  of  the 
tube,  fhaped  like  the  wide  end  of  a  trumpet, 
is  oppolite  to  the  ovarium ;  the  body  of  it  is 
very  narrow,  and  it  proceeds  obliquely  into  the 
uterus.  In  ruminating  animals  the  tube,  which  is 
broad  at  the  bafe,  is  confounded  with  the  matrix, 

*  There  are  two  or  more  in  the  feed  of  the  pincimbra,  the  citrus 
aurantium,  the  erpnimus  europeus,  &c. 

f  Capfules,  pods,  hufks,  lhells,  apples,  berries,  nuts,  Sec 

and 
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and  makes  it  appear  as  if  divided  :  the  foetus  is  in 
part  developed  in  the  tube. 

The  parietes  of  the  uterus  are  very  thick,  and 
of  a  fibrous  tiffue  exceedingly  compact.  This 
organ  has  a  tranfverfe  aperture,  which  corresponds 
to  the  bottom  of  the  vagina. 

In  the  didelphis,  the  uterus,  which  is  very  fmall, 
exhibits,  behind  and  on  the  fides,  two  apertures 
correfponding  to  two  bifurcations  of  the  vagina  : 
it  is  by  thefe  means  that  fecundation  is  effected. 
The  anterior  part  of  the  uterus  has  an  aperture,  in 
general  imperceptible,  through  which  the  embryo 
always  proceeds,  at  an  early  period,  to  pafs  into  a 
membranous  bag,  where  themammellse  arefituated. 

The  vaginal  conduit  is  membranous,  full  of 
folds,  and  covered  by  a  thick  mucous  tunic  fur- 
nifhed  with  glands.  It  exhibits  before,  and  at  the 
top,  the  entrance  of  the  meatus  winarius,  on  the 
fides  of  which  are  two  membranous  folds  (the 
tiymfihrt).  Before  the  meatus  urinarius  is  the 
clitoris,  the  fize  of  which  varies  ;  in  apes  it  is  very 
long,  in  the  elephant  it  is  nearly  a  foot  in  length, 
and  in  the  cafior  and  water  rat  projects  outwards. 

At  the  entrance  of  the  vaginal  conduit  the  fkin 
forms  feveral  large  folds  :  in  woman,  this  entrance 
(vulva)  is  partly  clofed  beyond  the  meatus  urina- 
rius by  a  membrane  (the  hymen)  which  has  not 
been  obferved  in  the  other  mammalia. 

The 
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The  orifice  of  the  vulva  is  at  a  greater  or  lets 
diftance  from  the  anus :  in  the  elephant  it  ap- 
proaches very  near  to  the  navel. 

In  animals  without  vertebrae,  the  exterior  ori- 
fice of  the  genitals  often  exhibits  a  very  lingular 
pofition :  in  the  aplyfiee  it  is  found  on  the  right 
fide  of  the  body ;  in  the  flug,  and  fnails  with  a  fhelJ, 
it  is  under  the  right  tentaculum;  in  the  cruftacea, 
at  the  thigh  of  the  claw  before  the  laft;  in  the 
field  fpider,  under  the  mouth;  in  leeches,  towards 
the  anterior  and  lateral  third  of  the  body,  &c. 

389.  The  fyftem  of  generation  in  the  male 
confifts  effentially  in  the  organ  which  produces  the 
fecundating  duft  or  liquor :  the  anthera9  milt,  or 
tejilcle. 

This  organ  is  found  in  all  living  beings  whofe 
mode  of  generation  is  known. 

The  number  of  the  antherae  is  exceedingly  va- 
rious ;  in  fifhes  there  is  only  one  milt ;  raoft  of 
the  other  animals  have  two  tefticles. 

In  infects  the  genitals  of  the  male  are  exceed- 
ingly complex ;  they  exhibit  feveral  parts,  which 
fecm  to  correfpondto  the  tefticles,  to  the  epididymis, 
the  feminal  vefTels,  and  the  yafa  deferentia  :  they 
have  alio  a  lingle  or  double  penis,  membranous, 
ereclive,  and  of  different  forms.  This  penis  hag 
frequently  on  the  fides  an  apparatus  like  two  foales, 
which  feparate  to  open  the  vulva. 

It 
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It  is  fo  difficult  to  obferve  properly  the  organ  of 
generation  in  thefe  fmall  animals,  that  it  is  ftill 
Tittle  known  :  we  are  only  allured  that  it  is  very 
complex. 

In  vertebral  animals,  the  milt  or  tefticles  are 
primitively  fituaied  in  the  neighbourhood  of  the 
kidneys;  they  confift  of  an  aiiemblage  of  long 
capillary  veffels,  rolled  over  each  other,  and  along 
which  the  fecundating  liquor  is  fecreted.  Thele 
organs  are  enveloped  by  a  particular  tunic  (tunica 
albug'mea).  They  have  always  above  them  an- 
other fmaller  body  (the  epididyjnis),  formed  by  a  col- 
lection of  coarfer  veflels,  through  which  the  liquor 
paries  in  its  way  from  the  tfcfticle. 

The  epididymis  is  then  continued  by  a  vas 
defere?is. 

Thefe  in  general  are  nearly  the  whole  of  the  or" 
gans  of  generation  in  fifties,  reptiles,  and  birds  : 
their  tefticles  vary  in  fize,  and  in  the  feafon  of 
copulation  affume  a  coniiderable  increafe  of  fize. 

They  remain  nearly  of  the  fame  fize  in  mod  of 
the  mammalia,  and  particularly  in  thofe  which  co- 
pulate at  all  feafons.  In  the  rodentia  they  are 
renewed. 

During  the  long  fleep  of  animals  fubject  to  a  ftate 
of  torpor  in  the  winter  feafon,  the  tefticles  become 
much  larger,  while  the  reft  of  the  body  grows 
thin ;  fo  that  when  they  awake  they  find  themfelves 
ftrongly  excited  to  the  act  of  reproduction. 
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In  a  part  of  the  mammaliaj  thefe  organs  remain 
in  the  abdomen  ;  in  others  they  defcend  through 
the  inguinal  ring,  and  carry  with  them  a  portion 
of  the  peritonaeum  by  which  they  were  covered, 
and  which  then  forms  to  them  a  fecond  tunic>  the 
peritoneal  (the  elytroid). 

The  tefticles  when  they  defcend  beyond  theab* 
domen  are  received  in  a  common  covering,  formed 
by  a  fold  of  the  fkin  (thefirotum).  Each  of  them 
is  covered  alfo  by  a  third  membrano-mufculous 
wrapper  (the  dartos),  and  fupported  by  a  mufcle 
(the  cremafler). 

The  aperture  of  the  inguinal  ring,  which  in  man 
is  generally  fhut,  remains  open  in  the  other  ani~ 
mals  with  a  bag,  and  the  tefticles  by  the  contraction 
of  the  dartos  can  enter  the  abdomen. 

Animals  which  keep  their  tefticles  in  the  abdo- 
men, fuch  as  the  rodentia,  moles,  fhrew-mice,  &c„ 
are  endowed  with  the  genital  function  in  a  high 
degree. 

In  fome  birds,  fuch  as  the  oftrich  and  the  greater 
part  of  the  palmipeda  ;  in  fifties  with  fixed  bran- 
chiae fuch  as  the  ray  and  the  fquali  ;  in  feveral 
reptiles,  and  in  ferpents,  the  vas  deferens  is 
continued  with  an  ereclive  tubercle,  which  is  often 
bifid,  and  forms  a  fort  of  penis.  In  birds  this  penis 
has  on  it  a  furrow. 

The  penis  does  not  really  exift  but  in  the  mam- 
malia ;  in  thefe  animals  the  vafa  deferentia  are 

prolonged 
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prolonged  as  far  as  the  canal  of  the  urethra,  and 
continue  with  it. 

In  mofl  of  the  mammalia-,  the  vafa  deferentia 
have  a  communication,  in  their  pafTage,  with  two 
£hort  canals,  which  proceed  into  two  kinds  of 
veficles  (the  feminal)  fituated  at  the  bottom  of  the 
bladder. 

The  feminal  liquor  feems  to  flow  back  into  thefe 
veficles,  and  to  remain  there  as  the  bile  does  in 
the  gall-bladder. 

In  carnivorous  animals  the  feminal  veffels  are 
wanting;  in  the  greater  part  of  the  ruminantiathey 
are  finally  and  in  apes  large ;  in  the  rodentia  they  are 
of  considerable  extent,  and  particularly  in  the  hedge- 
hog, which  has  them  divided  into  feveral  lobes. 
"  The  ardor  for  the  venereal  act  feems  to  be  in 
the  ratio  of  the  fize  of  the  teilicles. 

-At  the  root  of  the  penis  in  the  mammalia  is  a 
gland  (the  profiate),  which  varies  in  its  form  and 
fize.  This  gland  pours  the  product  of  its  fecretion 
into  the  urethra,  which  is  clofe  to  the  aperture  of 
the  ejaculatory  conduits. 

The  canal  of  the  urethra  is  enveloped,  on  the 
fides,  by  two  bodies  of  a  compact  and  fpongy 
texture  (the  cavernous  bodies),  in  which  the  blood 
accumulates  to  produce  erection. 

The  cellular  tiffue  of  the  cavernous  bodies 
feems  to  offify  with  time  in  feveral  of  the  carni- 
vorous animals,  fuch  as  the  dog,    wolf,   fox,   &c. 

which 
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which  renders  the  canal  of  the  urethra  fometimes 
offeous. 

The  penis  receives  feveral  mufcles  which  are 
affixed  to  the  pelvis  :  thofe  called  the  ereftors  do 
not  ferve  for  that  ute  which  the  name  feems  to 
indicate. 

The  glans,  or  termination  of  the  penis,  in  the 
different  animals,  is  fufceptible  of  a  fort  of  erection, 
and  exhibits  a  great  variety  of  forms  :  in  apes  it  is 
pointed,  and  cut  into  the  form  of  a  fleur-de-lys  or 
mufhroom ;  in  the  ruminating  animals  it  is  very 
flender  ;  and  in  the  rhinoceros  it  is  fhaped  like  a 
double  bell-flower:  in  the  didclphis  it  is  forked, 
&c.  The  penis  of  dogs  has  a  projection  before, 
which  is  flopped  in  the  vagina  by  a  roll  ;  and  in 
confequence  of  this  conformation  thefe  animals 
remain  coupled  together  after  coition  as  long  as 
the  erection  continues. 

The  furface  of  the  glans  is  generally  fmooth ; 
but  in  the  genus  of  the  cat,  and  in  ferpents,  it  is 
covered  with  flrong  afperities  *. 

In  bats,  apes,  and  man,  the  penis  remains  fuf- 
pended  without ;  it  is  enveloped,  as  far  as  the  root 
of  the  glans,  by  the  fkin,  which  in  that  place  forms 
a  fold  {the  prxputium)  proper  for  covering  the 
latter  part :  the  prseputium  of  man  is  retained  at 
the  root  of  the  glans  by  a  fraenum. 

*  This  ftrufture  is  in  all  probability  the  caufe  of  thofe  cries 
which  the  cat  emits  during  coition. 

In 
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In  the  other  mammalia,  the  penis  difappears  by 
.means  of  particular  mufcles,  and  remains  habitu- 
ally in  a  membranous  fheath  fixed  to  the  abdomen. 

The  exterior  organs  of  generation  in  the  males 
are  for  the  moll  part  placed  in  the  fame  parts  as  in 
the  females  ;  but  in  infecls  they  are  fometimes  at 
a  confiderable  diftance  from  each  other,  which 
renders  necefTary  a  very  lingular  mode  of  copula- 
tion :  thus,  in  fpiders,  the  organs  of  the  male  are 
in  the  feelers,  and  thofe  of  the  female  are  at  the 
bottom  of  the  abdomen. 

390.  The  germs  feem  to  be  fecundated  by  the 
contact  of  the  prolific  fubftance  of  the  male  organ. 

In  fpinous  fifties,  the  germs  are  fecundated 
after  they  have  been  depofited  by  the  female  :  in 
other  animals,  as  well  as  in  plants,  their  fecun- 
dation is  effecled  in  the  ovarium. 

The  germs  are  always  united  to  a  peculiar 
vafcular  organ  (cgtyledon,  placenta,  &c.)  deftined 
to  affimilate  the  materials  of  nutrition,  and  to  dis- 
tribute them  to  the  new  being  until  it  has  ac- 
quired a  certain  fiate  of  ftrength. 

In  vegetables,  this  apparatus  derives  its  nutritive 
fubftance,  in  a  great  meafure,  from  without. 

In  all  animals,  the  mammalia  excepted,  the 
germs  .and  nutritive  apparatus  are  inclofed  in  the 
ovum,  along  with  the  materials  of  nutrition  necef- 
fary  for  the  firft  increafe.     The  ova  may  then  be 

hatched 
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hatched  either  without  or  within  the  body  .of  the 
mother,  until  the  embryo  has  acquired  fufficient 
ftrength  to  burft  its  covering,  and  to  enjoy  a  new 
exiftence  (oviparous.) 

In  the  mammalia  the  germ  remains  fixed  to  the 
mother  by  the  apparatus  of  nutrition,  which  con- 
tinues to  fupply  the  nourifhing  fluids,  neceffary 
for  the  development  of  thegerm  and  of  its  placenta; 
and  at  a  fixed  period  fhe  depofits  them.  The  new 
being  then  remains  attached  to  the  mother  by  the 
new  care  of  lactation  which  fhe  bellows  on  it 
(viviparous.) 

391.  In  vegetables,  when  fecundation  is  effected, 
the  effential  and  acceflory  parts  which  concurred 
towards  this  end  become  deficcated  and  drop  off. 

The  germ  at  firft  appears  as  a  fmall  vifcous  body, 
enveloped  in  a  thin  pellicle,  containing  a  mucila- 
ginous liquid  in  which  it  floats.  This  apparatus 
increafes  after  fecundation,  and  fucceffively  ex- 
pands the  other  parts  which  conftitute  the  feed. 

In  the  ripe  feed,  the  germ  ,is  generally  a  fmall 
oblong  body,  placed  in  general  near  the  centre. 
The  extremity  of  the  germ,  neareft  to  the  fur  face 
of  the  feed,  is  terminated  by  a  fmall  tubercle, 
which  becomes  the  radicle ;  the  extremity  which 
correfponds  nearly  with  the  centre  of  the  feed  ter- 
minates in  a  point,  and  becomes  the  plumula. 

The  germs  are  accompanied  by  one  or  two 
cotyledons,  with   which  they  are  clofely  united. 

vol.  11.  e  When 


50  ORGANIC    8TRUCTUBB. 

When  there  is  only  one  cotyledon,  it  feems  to  be  a 
prolongation  of  the  germ.  When  there  are  two, 
they  envelop  the  germ,  and  are  united  by  filaments 
which  proceed  near  to  the  radicle  of  that  embryo. 

The  cotyledons  expand  into  lobes,  or  give  birth 
to  feminal  leaves. 

The  germ  and  cotyledons  are  furrounded  by 
a  fubftance  which  does  not  adhere  to  thefe  parts, 
and  which  is  called  the perifperma.  The  perifperma 
is  either  farinaceous,  as  in  the  gramineous  plants, 
or  corneous,  as  in  coffee,  or  even  ligneous,  as  in 
the  umbelliferous. 

In  fome  feeds,  a  fmall  body  called  the  vitelhs 
is  obfervedJ3€#w@©«4be  perifperma  and  the  coty- 
ledons^"* 


Ajjthefe  parts  of  the  feed  are  inclofed  in  a  triple 
covering!  EtRermmrn'se  o^,  which  have  been  diftin- 
guitoed  by— t^e=-»ai"nes  yof  epidermis,  arillus,  and 
tejta.  "This  Govejjii^-is  interrupted  only  by  a  fmall 
tubercle,  by  means  of  which  the  feed  is  continued 
with  the  plant.  After  the  feed  is  ripe,  and  when 
it  has  detached  itfelf,  a  fmall  depreffion  called  the 
umbilicus  remains  in  the  place  where  the  tubercle 
was  inferted.  The  feed  is  always  fupported  or 
furrounded  by  a  receptacle  called  the  placenta; 
and  in  both  thefe  cafes  it  is  either  naked  or  fup- 
ported by  the  calyx  which  has  remained,  or  is  en- 
clofed  in  a  covering  called  the pericardium. 

The  form  and  confidence  of  the  pericarpia  arc 
various:  their  varieties  are  diftinguifhed  by  the 

names 
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names  of  capfule,  pod,  hufk,  (hell,  apple,  berry, 
nut,  &c.  they  constitute  the  fruit. 

392.  The  nutritive  apparatus  of  the  germ  of 
birds  (of  the  chicken  for  example)  confifts  effen- 
in  the  membrane  of  the  yolk,  which  is  continued 
with  the  interlines  of  the  embryo. 

The  embryo  is  inclofed  in  a  membrane  (the  am- 
nios), which  fecretes  a  liquid  in  which  it  floats % 
this  membrane  adheres  to  that  of  the  yolk. 

The  membrane  of  the  yolk  is  a  covering  of  a 
very  fine  texture,  and  contains  an  oily  and  albumi- 
nous liquor.  This  membrane  is  continued  with 
the  firft  interlines,  and  fupports  the  arteries  which 
it  receives  from  the  embryo,  and  the  veins  which 
it  fends  to  it. 

When  the  germ  is  fecundated,  and  a  circulation 
is  eftablifhed  between  the  veflels  of  the  embryo 
and  thofe  of  the  membrane  of  the  yolk,  it  is  ob- 
ferved  that  this  membrane  infenlibly  abforbs  the 
albuminous  liquid  (the  white)  of  the  egg,  which 
paries  through  the  yolk.  This  membrane  then  ab- 
forbs the  yellow  liquid  itfelf ;  it  affimilates  thefe 
materials,  and  tranfmits  them  to  the  embryo  to 
promote  its  firft  expansion. 

In  this  mode  of  development,  the  apparatus  of 
the  egg  decreafes  in  volume,  according  as  the 
young  animal  increafes  in  fize. 

e  2  Though 
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Though  the  development  of  the  egg  in  reptiles 
and  white  blooded  animals  has  not  been  obferved 
with  the  fame  care  as  in  the  domeftic  fowl,  every 
thing  feems  to  announce  that  it  is  effected,,  in  ge- 
neral, in  a  fimilar  manner. 

393.  The  nutritive  apparatus  of  the  foetus,  in 
the  mammalia,  confifis;<  ift,  in  a  fort  of  cake 
(place?ita),  or  in  a  greater  or  lefs  number  of  lobes  * 
(cotyledons)  of  a  vafcular  and  parenchymatous 
texture,  thick  and  compact ;  id,  in  a  double 
membrane,  which  envelops  the  foetus,  and  adheres 
to  the  placenta  or  to  the  cotyledons  ;  3d,  in  fevera! 
orders  of  veflels,  which  extend  from  the  foetus  to 
the  placenta,  forming  a  cord. 

The  placenta  or  the  cotyledons  adhere  by  one 
of  their  furfaces  to  a  part  of  the  fides  of  the  uterus,, 
without  any  continuity  of  the  veiTels  being  efta- 
blifhedf. 

The  placenta  is  every  where  fixed-;  and  when 
the  egg  remains  in  the  ovarium,  or  in  the  tube, 
or  when  it  proceeds  to  the  abdomen,  the  placenta 
ilill  adheres  to  all  thefe  parts,  and  derives  juices 
from  them  for  its  increafe. 

The  membrane  which  envelops  the  foetus  ex- 

•   *  The  number  of  which  amounts  fornetimes  to  nearly  fifty. 

f  The  fineft  injections  have  never  been  able  to  pafs  from  the 
"4terus  to  the  placenta,  nor  from  the  placenta  t©  the  uterus. 

ternally 
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ternally  (the  chorion)  is  the  thicken; ;  it  adheres  to 
the  placenta  or  to  the  cotyledons,  throughout  a 
part  of  its  extent. 

The  interior  membrane,  which  is  thinner  (the 
amnios),  adheres  to  the  former  by  a  loofe  cellular 
tiffiie ;  it  fecretes  and  contains  the  water  in  which 
the  foetus  is  immerfed. 

Between  the  chorion  and  the  amnios  is  another 
membrane,  in  the  form  of  an  elongated  tube  (the 
allantoid).  This  membranous  canal  is  continued 
with  a  vefTel  (the  urachus)  which  traverles  the  um- 
bilical cord,  and  proceeds  into  the  bottom  of  the 
urinary  bladder.  The  urine  of  the  foetus  flows 
along  the  urachus,  and  is  depofited  in  the  al- 
lantoid. 

This  urinary  apparatus,  which  is  very  ftriking 
in  the  folipeda  and  the  ruminantia,  exifts  only  in 
rudiments,  and  feems  to  be  of  no  ufe  in  feveral 
other  quadrupeds,  and  in  man. 

The  umbilical  cord  is  compofed  Gf  fangui- 
ferous  vefTels,  the  urachus,  nerves,  and  the  mem- 
brane which  forms  a  covering  to  thefe  parts. 

The  blood  of  the  foetus  is  diftributed  to  the 
placenta  by  two  arteries  (the  umbilical),  which 
are  the  two  principal  divifions  of  the  iliac,,  The 
blood  returns  from  the  placenta  by  a  large  vein 
(umbilical),  which  when  it  reaches  the  foetus  pro-. 
ceeds  to  the  liver,  and  divides  into  two  branches: 

-  *  3  *  one 
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one  of  thefe  is  diftributed  in  the  liver,  and  the 
other  proceeds  to  the  vena  cava. 

The  vein,  for  the  moft  part,  is  twilled  round  in 
a  fpiral  form  on  the  arteries. 

394.  In  the  human  fpecies,  the  fame  apparatus 
of  reproduction  is  found  as  that  which  is  obferved 
in  the  greater  part  of  the  mammalia. 

The  tefticles,  which  are  nearly  of  the  (hape  and 
fize  of  a  pigeon's  egg,  are  two  in  number  ;  they  are 
fituated  without  the  abdomen,  and  below  the  pu- 
bis, in  a  fold  of  the  lkin  called  thefc-rotum. 

The  lkin  of  this  part,  which  in  adults  is  wrinkled 
and  covered  with  hair,  has  in  the  middle  a  median 
line  (raphe),  which  feems  to  be  a  fear,  and  which 
extends  from  the  root  of  the  penis  as  far  as  the 
anus. 

Beneath  the  ikin,  is  found  a  membrane  of  a 
clofe  cellular  tifllie,  in  the  midft  of  which  are  a  few 
very  thin  and  very  pale  carneous  fibres,  the  dartos. 
This  fub- cutaneous  mufcle  forms  a  covering  for 
each  tefticle,  and  corrugates  the  lkin  of  the 
fcrotum. 

This  mufcle  covers  the  very  thin,  reddifh  ex- 
panfion  {elytroid)  which  fends  out  another  particu- 
lar mufcle  (cremqfier). 

Below  thefe  parts  is  a  membrane  of  a  compact 
tiftue,  in  the  form  a  tunic,  the  pert \tonaal  (elytroid 
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or  vaginal).  This  membrane  adheres  without  to 
the  neighbouring  parts  by  a  lax  cellular  tifTue : 
its  interior  furface  is  fmooth  ;  it  fecretes  a  ferous 
matter,  and  covers  the  tefticle  without  adhering 
to  it. 

In  the  lad  place,  the  proper  fubftance  of  the 
tefticle  is  enveloped  by  a  white  membrane  {tunica 
albuginea)  of  a  thick  and  compact  tifTue.  This 
membrane  is  fmooth  and  ferous  on  the  outfide; 
and  gives  birth  interiorly  to  a  very  great  number 
of  fibres  or  laminae,  which  interfect  each  other  in 
the  whole  fubftance  of  the  tefticle. 

The  proper  fubftance  of  the  tefticle  exhibits  no- 
thing but  a  vafcular  reticulation,  exceedingly  fine, 
and  of  a  grayifh  colour.  This  reticulation  feems 
to  fpin  itfelf  out  into  a  capillary  conduit  of  great 
finenefs  and  length,  and  to  be  formed  only  of  feve- 
ral  veftels  of  the  utmoft  tenuity,  folded  back  on 
themfelves  :  the  femiriiferous  conduits. 

Thefe  conduits  terminate  at  a  whitifh,  compacl, 
oblong  body  (of  Highmore)  adhering  to  the  tunica 
albuginea,  and  which  is  found  at  the  fummit  of 
the  tefticle  behind.  This  body  feems  to  be  formed 
by  the  union  of  the  laminas  fent  out  by  the  interior 
furface  of  the  tunica  aLbuginea.  It  is  pierced  with 
feveral  fmall  apertures,  at  which  the  feminiferous 
conduits  fcem  to  terminate. 

This  whitifh  body  eftablifhes  a  communication 
between  the  tefticle  and  another  oblong  grayifh 
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body,  which  runs  along  the  pofterior  edge  of  the 
tefticle  (the  epididymis),  and  which  forms  nearly 
the  fourth  of  its  volume. 

The  epididymis  exhibits  a  vafcular  tifTue,  fimi- 
lar  to  that  of  the  tefticle:  it  is  formed  of  one  ex- 
ceedingly fine  conduit  (much  lefs  fo  however  than 
the  preceding)  of  about  fifteen  or  eighteen  feet  in 
length,  folded  back  on  itfelf:  it  receives  the  fpenn 
which  comes  from  the  tefticle,  traverfing  the 
whitifh  body.  , 

The  epididymis  is  continued  downwards  and 
backwards  with  a  conduit  (vas  deferens)  larger 
than  the  preceding.  This  conduit  is  thick,  whitifh, 
folid,  and,  as  it  were,  cartilaginous  :  it  afcends  ori 
the  fide  of  the  epididymis,  and  proceeds  towards 
the  inguinal  ring,  accompanying  the'veflels  of  the 
tefticle ;  it  then  feparates  from  them,  is  reflected 
into  the  pelvis,  pafies  over  the  fides  of  the  bladder, 
and  advances  towards  the  bottom  of  that  organ  to 
join  itfelf  to  its  fellow,  at  a  very  acute  angle. 

In  that  place,  the  vafa  deferentia  exhibit,  on 
their  exterior  fides,  an  aperture  which  communi- 
cates into  a  blind  membranous  canal  about  four 
fingers  breadth  in  length.  This  canal  \feminal 
vejicle),  which  is  at  firit  n arrow,  becomes  after- 
wards broader,  and  at  the  bottom  its  width  is  equal 
to  about  a  finger's  breadth.  It  is  of  a  whitifh  gray 
colour,  folded  back  on  itfelf,  and  inclofed  in  a  cel- 
lular tifTue  which  wrinkles  it,  gives  it  a  knotty  af- 
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pec"r,  and  fixes  it  a  little  behind  and  on  the  fides  of 
the  bottom  of  the  bladder.  The  interior  furface  of 
this  veficle  is  mucous;  it  exhibits  a  great  number 
of  cells,  or  cul-de-facs,  formed  in  its  fubftance. 

The  fperm,  after  palling  through  the  vafa  de* 
ferentia,  flows  into  the  feminal  veficle,  where  it  re- 
mains. In  ejaculation,  it  iflbes  from  that  refervoir 
and  pafTes  into  two  conduits  (ej  a  dilatory)  which 
are  narrower  than  the  vafa  defer  entia,  of  which 
they  are  a  continuation.  Thefe  conduits  afcend 
from  without  inwards,  before  the  bladder,  traverfe 
a  large  gland  (the  prof  ate),  open  obliquely  at  the 
entrance  of  the  canal  of  the  urethra,  by  two  aper- 
tures which  are  directed  forwards,  and  are  fituated 
on  the  fides  of  a  fmall  fold  or  longitudinal  ridge: 
the  urethral  ridge. 

In  the  foetus,  the  tefticles  are  fituated  in  the  ab- 
domen, below  the  kidneys ;  they  are  fixed,  and  co- 
vered by  a  fold  of  the  peritonaeum. 

Towards  the  end  of  pregnancy,  the  tefiicle  in. 
the  foetus  proceeds  towards  the  ring,  defcends  into 
the  fcrotum,  and  carries  with  it  a  portion  of  the 
peritonaeum,  which  ferves  it  as  a  covering  (peri- 
toneal) . 

The  tefticle  receives  an  artery  which  comes  di- 
rectly from  the  aorta,  and  very  fine  nerves  :  it  fends 
out  two  tortuous  veins,  lymphatic  veffels,  and  vafa 
deferentia. 

This  afiemblage  of  parts  forms  a  cord  (of  the 
6  tellicular 
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tefikidar  vejje/s),  which  during  the  firfi:  years  of  life 
feems  to  be  covered  by  the  prolongation  of  the  peri- 
tonaeum, carried  with  it  by  the  teflicle,  and  there 
remains  towards  the  ring  an  aperture  which  com- 
municates with  the  abdomen  :  but  this  aperture  is 
foon  clofed  up ;  the  peritonaeal  covering  difappears 
in  this  place,  and  the  cord  is  fhrrounded  only  by 
the  cellular  tiffue.  This  cord  is  ftill  covered  by  a 
thin  mufcle,  which  feems  to  arife  from  fome  fibres 
of  the  lumbo-abdominian.  This  mufcle  traverfes 
the  ring,  envelops  the  cord  of  the  tefticular  veffels, 
and  lofes  itfelf  on  the  peritonaeal  tunic.  It  can 
fhorten  the  cord,  and  fufpend  the  teflicle  (the  ere- 
majler). 

The  proflate  gland  is  below  the  neck  of  the 
bladder.  Inferiorly,  it  envelops  the  root  of  the 
penis.  This  gland,  the  width  of  which  is  about 
two  or  three  fingers  breadth,  feems  to  be  formed 
of  a  compact  granulated  tiffue  ;  it  fecretes  a  vifcous 
whitifh  liquor,  which  is  poured  through  five  or  fix 
fmall  holes  into  the  canal  of  the  urethra,  near  the 
aperture  of  the  ejaculatory  conduits. 

395.  The  penis  is  eflentially  formed  by  two 
thick  fpongy  {cavernous)  bodies  which  feparate  be- 
hind, and  are  attached  fey  two  thin  portions  to- 
wards the  ifchio-pubian  region  of  the  pelvis.  Thefe 
two  portions  approach  each  other,  become  con- 
founded and  form  only  one  part,  which  is  conti- 
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nued  along  the  penis,  and  terminates  at  the  root 
of  the  glans. 

The  cavernous  body  is  compofed  of  a  cellular  or 
areolar  tiflue,  enveloped  by  a  thick  membrane. 
The  cells  can  be  filled  with  blood ;  and  when  this 
liquid  is  retained  there  in  large  quantity,  the  ca- 
vernous body  fwells  up,  becomes  hard,  and  pro* 
duces  erection. 

The  cavernous  bodies,  which  cover  the  canal  of 
the  urethra,  are  enveloped  behind  by  two  mufcles 
which  are  attached  within  the  tuberofity  of  the 
ifchium,  and  advance  on  the  roots  of  that  body  as 
far  as  the  middle  of  it.  Thefe  mufcles  tend  to 
move  the  penis  downwards  :  the  ifchio- cavernous. 

The  canal  of  the  urethra,  which  extends  from 
the  aperture  of  the  bladder  to  the  extremity  of  the 
penis,  has  the  form  of  any";  it  is  broad  behind,  be- 
comes narrow  in  the  middle,  and  again  widens  to- 
wards the  place  which  correfponds  to  the  glans 
penis:  the  fojfa  navicularis. 

The  fides  of  this  canal  are  thick  and  of  a  com- 
pact: texture  behind,  in  the  part  which  correfponds 
to  the  proftate  gland;  further  forwards  they  are  con- 
tracted, and  for  about  two  finger-breadths  become 
thin  and  membranous  ;  in  the  reft  of  its  extent  this 
canal  is  fpongy,  like  the  cavernous  bodies,  and 
appears,  like  it,  to  contribute  towards  erection. 
The  fpongy  tiflue  begins  by  a  fort  of  dilatation, 
lidbous  fart  $   it  becomes  wide  before,  and  forms 

the 
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the  glans,  which  is  covered  with  glandulous  fol- 
licles. 

The  bulb  of  the  urethra  is  covered,  inferiorly 
and  behind,  by  a  broad  thin  mufele,  which  ex- 
tends from  the  fphincter  of  the  anus  as  far  the 
root  of  the  penis ;  it  comprefles  and  contracts  the 
portion  of  the  urethra  on  which  it  is  applied,  and 
may  thus  accelerate  the  courfe  of  the  urine  and 
the  fern  en  :  the  bulbo- cavernous. 

Behind  this  mufele,  and  on  the  tides,  there  are 
'  two  fmaller  ones  fituated  in  a  tranfverfe  direction, 
the  ifchio-perincsan  (tranfverfe  of  the  perinseum) ; 
they  are  fixed  to  the  interior  face  of  the  branch  of 
the  ifchium,  and  expand  behind  the  bulbocaver- 
nous. Thefe  mufcles  can  dilate  the  bottom  of  the 
canal  of  the  urethra. 

The  interior  furface  of  this  canal  is  lined  with  a 
mucous,  reddifh,  plaited  membrane,  which  exhi- 
bits glandulous  follicles,  and  feveral  fmall  aper- 
tures. 

The  penis  receives  a  great  many  nerves  and  ar- 
teries ;  the  blood  returns  by  a  large  vein  which 
proceeds  over  the  back  of  that  part. 

The  flvin  of  the  penis  is  thin,  and  is  united  to  it 
by  a  lax  cellular  thTue,  which  is  not  adipofe.  When 
it  reaches  the  glans,  it  is  folded  back  on  itfelf,  and 
produces  an  expanfion,  the  pr@puUim3  which  co- 
vers that  part  and  adheres  to  it.  inferiorly  by  a 
franum.     The  fkin  which  covers  the  glans  is  fur* 
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Jlithed  interiorly  with  a  great  number  of  febaceous 
glands. 

396.  The  femen  which  is  found  in  the  vala 
deferentia  and  the  veficles  is  ferous  and  of  a  yel- 
lowifh  colour :  it  has  not  been  analyfed  in  this 
flate.  At  the  time  of  ejaculation,  it  mixes  with 
the  product  of  the  proftate  gland,  which  is  white 
and  vifcid. 

The  mixture  of  thefe  two  liquors,  expelled  by 
ejaculation,  has  been  carefully  analyfed  by  C. 
Vauquelin  1  it  is  whitifh,  vifcous,  and  heavier  than 
water :  it  emits  an  odour  like  that  of  the  flowers 
of  the  chefnut  tree,  and  that  emitted  when  bones 
are  fawn  ;  it  has  a  faline  and  alkaline  favour ;  it  be- 
comes fluid  in  the  air,  and  covered  with  a  pellicle, 
and  depofits  regular  and  tranfparent  cryftals  of 
phofphate  of  lime.  It  is  infoluble  in  water,  but 
diflblves  in  weak  acids  and  in  alkalies:  it  turns 
acid  by  expofure  to  the  air. 

A  hundred  parts  of  femen,  according  to  Vau- 
quelin's  analyfis,  gave : 

Water 90 

Animal  mucilage     ....       6 

Phofphate  of  lime     .     .     •      .       3 

oocla      .....«••        1 

Microfcopic  examination  has  difcovered  in  the 

human  femen  an  innumerable  quantity  of  oblong 

animalcule, 
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animalcula,  which  were  obferved  by  Euffon,  Need- 
ham,  Sfallan%anii  &c. 

397.  The  female  parts  of  generation  exhibit  ex- 
teriorly a  fiffure,  vulva,  which, extends  from  the 
pubis  to  within  an  inch  of  the  anus. 

The  pubis,  in  that  part,  at  the  age  of  puberty,  is 
covered  with  hair,  and  exhibits  a  prominence  of  a 
denfe,  adipofe,  cellular  tilTue. 

On  the  fides  of  the  vulva,  the  Ikin  forms  two 
folds,  the  large  labia,  which  are  exceedingly  ftrong, 
covered  on  the  outride  by  hair,  and  united  at  their 
two  extremities,  commiffura. 

The  pofterior  commifTura  exhibits  a  fort  of  frae- 
tium,fork. 

Below  the  anterior  commirTura  is  obferved  a 
round  longifh  tubercle  (clitoris),  formed  by  the 
tmion  of  two  bodies  of  a  compact  areolar  tiflue, 
analogous  to  the  cavernous  bodies  of  the  male,  and 
fufceptible  of  a  fort  of  erection. 

Thefe  cavernous  bodies  extend  upwards,  fe- 
parate;  and  form  two  thin  prolongations,  which  are 
fixed  behind  to  the  ifchium  and  the  pubis.  They 
are  each  covered  by  a  mufcle  analogous  to  the 
ifchio-cavernous  of  the  male. 

The  clitoris  is  furrounded  by  a  fold  of  the  ikin 
which  adheres,  at  the  bottom,  by  a  fort  of  fra?numa 
and  is  free  in  the  reft  of  its  extent. 

Anatomies 
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Anatomifts  have  had  fome  reafons  for  compar- 
ing this  part  to  the  penis  of  the  male ;  it  is  the 
principal  feat  of  the  pleafure  experienced  during 
the  act  of  coition. 

The  clitoris  is  proportionably  longer  in  new- 
born children,  in  whom  it  often  projects  beyond 
the  large  labia.  In  fome  females  it  exhibits  a 
very  considerable  prolongation  :  the  extraordinary 
length  of  the  clitoris,  added  to  other  peculiarities 
in  the  organs  of  generation,  has  given  rife  to  the 
pretended  tales  refpecling  hermaphrodites. 

Within  the  large  labia  there  are  two  other  folds 
of  the  ikin,  lefs  extenfive  than  the  former,  called 
the  lejfer  labia  or  nymphte. 

Below  the  nymphse  and  the  clitoris  is  the  aper- 
ture of  the  canal  of  the  urethra  {meatus  urinar'ms), 
about  two  fingers'  breadth  in  length,  very  broad 
and  horizontal. 

The  large  and  lefler  labia  open  during  parturi- 
tion ;  become  effaced,  and  increafe  the  enlargement 
of  the  vulva. 

398.  The  vulva  forms  the  entrance  of  a  conduit 
which  proceeds  to  the  uterus :  the  vuho -uterine 
(vagina). 

The  vaginal  conduit,  which  is  about  five  inches 
in  length  and  one  in  breadth,  is  in  part  clofed  to- 
wards its  entrance  by  a  thin  membrane  {the  hymeti)^ 
of  a  circular  form  or  fhaped  like  a  crefcent,  which 

towards 
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towards  its  lower  part  is  fumifhed  with  an  ovoid 
aperture  more  or  lets  narrow. 

This  membrane  feems  confjaotly  to  exift  ;  but 
it  may  be  broken  or  deftroyed  by  a  great  many 
particular  circumftances,  efpecially  at  an  early  age, 
at  which  period  it  is  very  thin.  When  entire,  it  is 
a  fign  of  virginity  ;  but  even  when  wanting,  it  is 
difficult  to  determine  whether  it  has  been  broken 
by  the  introduction  of  a  penis  or  by  any  other 
caufe. 

When  this  membrane  has  been  torn,  there  are 
found  in  its  place  from  three  to  five  fpongy,  red- 
dim,  unequal  tubercles,  which  are  confidered  as 
the  tumefied  remains  of  it:  carun'cula  myrtiforrnes. 

The  vulvo-uterine  conduit  proceeds  obliquely 
upwards,  under  the  arch  of  the  pubis,  into  the  ex- 
cavation of  the  lefTer  pelvis ;  enters  the  canal  of 
the  urethra  and  the  bladder  before,  and  the  rectum 
behind. 

The  fubftance  of  this  canal  is  formed  in  a  great 
meafure  by  a  thick  lax  cellular  tivTue ;  it  is  lined 
with  a  plaited,  mucous  membrane,  on  which  is 
found  a  great  number  of  peculiar  frnall  glands. 
Of  thefe  glands  two  are  of  a  larger  fize,  and  their 
apertures,  lacun<e%  are  fituated  near  to  the  vulva. 

Under  the  mucous  membrane  of  the  inferior 
part  of  the  vaginal  conduit,  near  its  entrance,  is 
found  a  cavernous  hody  (plexus  retiformis),  an  inch 
in  breadth,  which  embraces  that  part  during  co* 
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ition.  This  plexus  becomes  filled  with  blood  dur- 
ing coition,  and  oppofes  more  reiiftance  ;  it  is  co- 
vered by  two  mufcles  {cotijlriclors)  which  defcend 
from  the  fides  of  the  clitoris,  embrace  laterally  the 
fides  of  the  vagina,  and  are  confounded  behind  with 
the  tranfverfe  mufcles  and  the  cutaneous  fphincter. 
They  tend  to  contract  the  capacity  of  that  conduit : 
their  action  in  fome  women  is  very  ftriking. 

399.  The  uterus  isfituated  in  the  lefler  pelvis, 
between  the  rectum  and  the  bladder ;  it  proceeds 
fomewhat  obliquely  to  the  right,  but  its  pofition 
varies  at  the  different  periods  of  pregnancy. 

This  organ  is  fomewhat  flattened  from  before 
backwards,  and  affects  a  triangular  form  ;  it  is  co- 
vered by  the  peritonaeum,  which  is  reflected  before 
on  the  bladder,  and  behind  on  the  rectum,  forming 
fome  frnall  folds  :  anterior  and  pojlerior  ligaments. 

The  uterus  is  retained  on  the  fides  by  a  broad 
fold  of  the  peritonaeum,  which  adheres  to  the  fides 
of  the  pelvis  :  the  broad  ligament.  This  fold  exhi- 
bits before  a  round  ligament,  which  from  the  fupe- 
rior  angle  of  the  uterus  defcends  obliquely  before 
and  below  the  uterine  tubes :  it  then  alcends,  pafles 
through  the  ring,  and  diflributes  itfelf  in  the  form 
of  a  goofe's  foot  in  the  integuments  of  the  groin. 

The  neck  of  the  uterus  exhibits  a  fort  of  dilata- 
tion flattened  from  before  backwards  -3  it  is  fur- 
rounded  by  the  bottom  of  the  vaginal  conduit,  in 

vol.  11.  f  the 
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the  infide  of  which  it  forms  a  projection.  The 
edges  of  its  tranfverfe  aperture  (os  tinccs),  naturally 
united,  are  covered,  in  women  who  have  had  chil- 
dren, with  furrows  and  tubercles. 

The  cavity  of  the  neck  of  the  matrix  exhibits 
folds  along  and  acrofs  the  orifice  of  fome  glands, 
and  often  fmall  round  and  glandulous  bodies. 

The  cavity  of  the  body  of  the  matrix  is  of  a 
triangular  form  :  the  fides  of  this  organ,  which  are 
habitually  contiguous,  exhibit  the  apertures  of  the 
uterine  finufes,  and  thofe  of  fome  glands  :  at  the 
lateral  angles  of  this  cavity  are  found  the  two  very 
narrow  orifices  of  the  uterine  tubes. 

The  fides  of  the  uterus  are  exceedingly  thick, 
and  of  a  compact,  contractile  tiffue :  the  thick- 
nefs  of  this  organ  is  increafed  during  pregnancy, 
and  the  venous  finufes  become  then  very  ap- 
parent. 

The  uterus  is  lined  with  a  mucous  membrane,, 
which  is  continued  with  that  of  the  vagina. 

The  uterine  tubes  form  two  tortuous  canals  in 
the  anterior  folds  of  the  broad  ligament :  they  are 
exceedingly  narrow  towards  the  uterus,  become 
wide  in  proportion  as  they  recede  from  it,  and 
terminate  in  a  broad  fringed  aperture  which  floats 
in  the  abdomen,  and  adheres  to  the  ovarium  by 
one  of  its  fringes. 

The  tubes  are  of  a  very  compact  tiffue,  and  are 
lined  with  a  mucous  membrane.     The  cavity  of 

them 
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them  affords  a  poffibility  of  penetrating  into  the 
abdomen  without  injuring  the  parts. 

400.  The  ovaria,  which  are  of  an  oval  form,  are 
fituated  behind  the  tubes,  in  the  pofterior  fold  of 
the  broad  ligament.  They  are  of  a  clofe^  compacl 
thTue,  which  gives  them  a  glandulous  appearance, 
and  near  their  furface  they  contain  veficles  of  dif- 
ferent fizes,  in  which  is  found  an  albuminous  fluid. 

The  ovaria  are  enveloped  by  a  peculiar  tunic, 
covered  by  a  duplicative  of  the  peritonaeum  ;  they 
are  fixed  to  a  portion  of  the  broad  aperture  of 
the  uterine  tube. 

At  the  moment  of  fecundation  the  cavity  of 
the  tube  is  applied  to  the  ovarium ;  one  of  the 
veficles  of  that  organ  fwells  up  and  burfta,  and 
there  hTues  from  it  an  albuminous  fubttance,  which 
enters  the  tube  and  defcends  flowly  into  the 
uterus :  this  is  the  embryo  with  its  coverings  and 
placenta. 

401.  The  placenta,  which  is  flat  and  of  a  circu^ 
Jar  form,  exhibits  a  vafcular  and  parenchymatous 
thTue  of  a  flabby  confiitence  :  one  of  its  furfaces 
adheres  to  the  matrix  by  means  of  a  loofe  cellular 
thTue. 

The  furface  of  the  placenta,  which  correfponds 
to  the  uterus,  is  unequal,  and  interfperfed  with  tu- 
bercles and  anfracluofities :  thefe   anfracluofities 

f  a  can 
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can  correfpond  with  the  uterine  finufes,  fo  as  to 
form  cavities  common  to  thefe  two  organs,  from 
which  the  placenta  receives  the  blood  it  furnifhes 
to  the  foetus. 

The  free  fide  of  the  placenta  is  covered  by  the 
chorion  ;  it  exhibits  a  plexus  of  arterial  and  venous 
veflels,  which  proceeds  to  the  child  in  the  form  of 
a  cord. 

The  foetus  is  enveloped  in  a  double  membrane  % 
the  firit,  called  the  chorion,  is  applied  to  one  fide 
of  the  placenta  i  its  exterior  furface  is  covered  by 
a  fort  of  down,  and  its  interior  adheres  to  the 
amnios  Jby  a  loofe  cellular  tiffue. 

The  amnios,  thin  and  tranfparent,  contains  the 
liquor  in  which  the  foetus  is  immerfed  ;  this  mem- 
brane with  the  preceding  forms  a  prolongation 
which  envelops  the  umbilical  veflels. 

The  liquor  of  the  amnios  contains  albumen  and 
foda,  muriate  of  foda,  phofphate  of  lime,  an  alka- 
line matter,  and  perhaps  a  little  acid  :  thefe  fub- 
fiances  conftitute  eleven  or  twelve  hundredth  parts 
of  this  liquor. 

The  febaciform  matter,  which  is  fometimes  de- 
pofited  in  very  large  quantity  on  the  foetus,  ap- 
pears to  be  a  mixture  of  animal  mucilage  and  fat 
matter ;  it  has  an  analogy  with  animal  fubftances 
converted  into  fat  *. 

*  See  Buniva  and  Vaueruelin,  Journal  de  Phyjique,  Vendem. 
an  Lv. 

The 


SYSTEM  OP  GENERATION.  Qq 

The  cord  is  formed  by  a  vein  and  two  arteries, 
united  by  means  of  a  vifcous  cellular  thTue,  and 
by  a  ligament  produced  by  the  urachus. 

The  vein  which  brings  the  blood  from  the  pla- 
centa proceeds  to  the  liver,  where  it  feparates  into 
two  branches,  one  of  which  lofes  itfelf  in  that  or- 
gan, and  the  other  proceeds  into  the  vena  cava. 

The  umbilical  arteries  are  the  two  principal 
branches  of  the  pelvi-crural ;  they  bring  back  the 
blood  from  the  foetus  to  the  placenta. 

After  the  foetus  has  acquired  a  certain  expantion, 
and  when  the  placenta  has  attained  to  a  fort  of  ma- 
turity, the  uterus  contracts,  and  expels  the  whole. 
At  that  period  the  child  ftill  remains  attached  to 
the  mother  by  the  need  it  has  of  lactation. 

402.  In  the  female  the  breads  are  formed  of 
a  gland  divided  into  feveral  lobes,  and  enveloped 
by  a  fat  fubitance,  more  or  lefs  firm  and  abund- 
ant. They  begin  to  be  expanded  a  little  before 
the  period  of  menftrnation.  This  period  varies 
in  different  climates  j  but,  in  general,  it  takes 
place  fooner  in  warm  than  in  cold  climates  ;  in 
large  cities  than  in  the  country.  The  develop- 
ment of  the  breafts  feems  to  be  determined  by  the 
action  of  the  uterus. 

The  breafts  fwell  up  or  become  prominent  in 
the  time  of  pregnancy,  during  menftruation,  and 
during  all  affections  of  the  uterus. 

f  3  ,   Their 
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Their  fize  is  fubjecl:  to  great  variation  in  different 
individuals,  and  even  in  different  climates  :  in  old 
age  they  become  flaccid  and  hang  more  down,  ac- 
cording as  they  have  been  more  voluminous,  ac- 
cording as  the  individual  grows  thinner,  and  as 
they  have  been  longer  ufed  for  lactation,  &c. 

The  mammillary  glands  give  birth,  to  a  great 
number  of  excretory  vefiels,  which  unite  into  about 
fifteen  exceedingly  flexuous  canals,  which  open  at 
different  points  of  the  nipple. 

The  nipple,  which  projects  more  or  fefs,  is  of  a 
rofe-eolour  in  young  females,  and  in  women  who 
have  had  children  generally  affumes  a  browftifb 
tint.  It  is  furrounded  by  an  areola  of  the  fame 
colour,  on  which  are  found  glandulous  follicles,, 
that  fecrete  an  unctuous  humour. 

403.  The  milk  is  compofed  of  three  principal 
fubitances  :  the  butyraceous  matter,  the  cafeous 
matter,  and  the  ferum.  Milk  contains  alio  mu- 
riates of  potafh  and  of  foda;  phofphates  of  potafli 
and  of  foda ;  but  thefe  falls  being  in  fmall  quan- 
tity and  variable,  are  not  eilential  to  the  formation 
of  that  liquor. 

To  analyfe  niilk,  expofe  it  to  the  air  for  one, 
two,  or  three  days,  according  to  the  degree  of  the 
temperature  of  the  atmofphere  :  the  cream,  which 
arifes  on  its  furface,  mud  be  removed  by  means 
of  a  fpoon  ;  and  below  it  will  be  found  the  cafeous 
a  part, 
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part,  floating  in  the  whey  or  ferum  :   thefe  two 
fubftances  are  to  be  feparated  by  filtration. 

The  ferum  confifts  of  water,  holding  in  folution 
fugar,  an  acid  (the  laffic),  a  little  calcareous  mat- 
ter, and  the  different  falts  which,  as  already  faid, 
exift  in  milk.  The  cafeous  part  depofits  itfelf  by 
evaporation,  and  the  fugar  of  milk  cryftallizes  > 
this  fugar  may  be  purified  by  a  fecond  and  third 
cryftallization. 

The  cream  when  oxygenated  forms  butter.  The 
cafeous  matter,  when  fermented,  forms  cheefe  % 
during  this  fermentation  there  is  produced  a  large 
quantity  of  ammonia,,  which  is  difengaged,  and 
which  becomes  infupportable  when  cheefe  is  put 
into  an  alkali.  It  is  probable  that  there  is  formed 
alfo,  during  this  fermentation,  an  acid  which  fixes 
the  ammonia  as  it  is  produced,  and  there  is  reafon 
to  think  that  this  acid  is  the  acetous,  or  that  of 
vinegar. 


F  4  GENERAL 
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GENERAL   DISPOSITION   OF  THE 
ANATOMICAL  STRUCTURE. 


404.  The  flruclure  of  the  different  fyftems  of 
organs  in  man  is  not  effentially  different  from  the 
ftruclure  of  thofe  of  animals,  and  efpecially  of 
thofe  which  compofe  the  clafs  of  the  mammalia. 

The  bones,,  the  mufcles,  the  veffels,  the  nerves, 
the  organs  of  fecretion,  and  thofe  of  the  different 
fenfes,  feern  to  be  exactly  the  fame,  a  few  dif- 
ferences in  regard  to  form,  fize  and  pofition  ex- 
cepted. 

All  thefe  organs,  in  the  laft  refill t,  feem.to  be 
merely  a  tiffue  of  veflels  and  nerves  differently 
arranged,  in  the  interfaces  of  which  are  depofited 
albuminous,  gelatinous,  adipofe,  faline,  &c.  fub- 
ftances,  which  give  them  folidity,  and  form  the 
parenchyma. 

Thefe  different  tiflues,  though  their  intimate 
flructure  be  .unknown,  form  feveral  anatomical 
lyflems  of  organs,  which  ought  to  be  carefully  di- 
ftinguifhed,  becanfe  they  exhibit  analogous  func- 
tions and  difcafes. 

Thefe  different  anatomical  fyftems  of  organs 
are  in  particular  :  the  bones,  the  mufcles,  the  vef- 
fels, the  nerves,,  the  fibrous,  the  mucous,  and  the 

ferous 
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ferous  membranes,  the  glandular  organs,  the  cel- 
lular tifTue,  and  the  fkin. 

The  bones  are  formed  of  a  tifTue  of  vefTels,  in 
which  are  fecreted  and  depofited  the  pholphate  and 
carbonate  of  lime,  that  give  them  folidity.  The 
life  of  the  bones  is  maintained  by  the  circulation 
cftablifhed  between  the  vefTels  of  the  periofteum, 
thofe  of  the  bodies  of  the  bones,  and  thofe  of  the 
medullary  tifTue. 

The  mufcles  are  compofed  of  bundles  of  fibres: 
each  fibre  feems  to  be  formed  of  feveral  other 
fmallcr  fibres,  feparated  and  enveloped  by  cellular 
tifTue  ;  and  this  fub-divifion  of  the  fibres  into 
fmaller  ones,  alfo  feparated  and  enveloped  by 
cellular  tifTue,  is  indefinitely  continued.  The  ar- 
rangement of  the  mufcles  in  long  contractile 
fibres  renders  them  very  proper  for  performing 
great  motions. 

The  arteries,  compofed  of  a  thick  and  compact 
tifTue,  diftribute  the  blood  to  every  part  of  the 
body.  They  are  divided  and  fub-divided  indefi- 
nitely"; and  our  eyes,  aided  by  the  beft  inftru- 
ments,  are  incapable  of  following  them  fo  far  as  to 
be  able  to  difcover  in  what  manner  they  terminate 
in  the  different  organs. 

The  veins  and  the  lymphatic  vefTels  are  of  a 
loofer  tifTue,  and  their,  fides  are  not  fo  thick.  It 
is  as  difficult  to  difcover  the  origin  of  thefe  vefiels 
as  to  obferve  the  termination  of  the  arteries. 

The 
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The  nerves  are.w.hitifh  cords  formed  of  fibres  in 
bundles  ;  each  fibre  is  compofed  of  a  foft  pulpy- 
part,  enveloped  by  a  membranous  fheath.  The 
foft  and  pulpy  part  of  the  nerve  arifes  immediately 
from  the  fubftance  of  the  cerebrum,  of  which  it 
feems  to  be  a  continuation  :  it  is  covered  from  its 
origin  with  the  membranous  fheath  or  vagina,  and 
never  quits  it  but  at  the  termination  of  the  nerve  in 
the  organ  where  it  expands. 

The  fibrous  membranes  of  a  white  and  compact 
tiffue  form  a  covering  around  the  bones  :  they 
compofe  the  ligaments  and  articular  capfules,  the 
tendinous  and  the  aponeurotic  part  of  the  mufcles, 
and  are  obferved  alfo  around  fome  other  parts. 

The  mucous  membranes  are  thofe  which  line 
the  pneumo-gaftric  and  the  genito-urinary  paf- 
fages ;  the  furface  of  them  is  covered  with  glan- 
dulous  follicles  which  give  it  a  velvety  appearance, 
Thefe  membranes  fecrete  a  humour  always  vifcid, 
the  nature  of  which,  however,  is  different  in  the 
different  parts. 

The  ferous  membranes  compofe  the  exterior 
part  of  moft  of  the  organs,  the  interior  part  of 
which  coixfifts  of  mucous  membranes  ;  and,  in 
general,  they  cover  all  the  furfaces  of  parts  which 
are  only  contiguous  and  fubject  to  reciprocal  fric- 
tion ;  fuch  as  the  infide  of  the  articular  capfules,, 
of  the  tendinous  vagina,  of  the  pleura,  &c.  They 
continually  fecrete  a  ferous  matter,  by  which  thefe 

furfaces  are  lubricated* 

The 
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The  glandular  organs  comprehend,  ift,  the 
lymphatic  glands  deftined  for  affimilating  the  fe- 
rous  liquids  before  they  are  mixed  with  the  blood; 
ad,  the  vifcera  fet  apart  for  fome  particular  fecre- 
tions,  fuch  as  the  kidneys,  the  liver,  &c.  The  or- 
ganic ftrucluie  of  thefe  various  parts  is  different. 

The  cellular  tiffiie,  of  a  loofe  nature,  is  diftributed 
around  all  the  organs,  and  ferves  to  unite  them  ; 
it  fecretes  and  retains  in  its  areolae  that  adipofe 
fubftance  which  constitutes  fatnefs. 

The  fkin  is  compofed  of  a  vafcular,  thick,  and 
whitifh  fubftance,  which  forms  the  dermis,  or  fkin 
properly  fo  called  ;  it  is  lined  by  the  mucous  body 
which  gives  the  fkin  its  colour,  and  the  whole  is 
covered  by  imbricated  laminae,  dry,  and  in  fome 
meafure  inorganized,  which  form  the  epidermis. 
The  fkin  contains  alfo  in  its  fubftance  final  1  glands, 
and  the  bulbs  of  the  hair. 

405.  All  thefe  fyftems  of  organs  difcharge  their 
particular  functions  by  the  influence  of  the  nerves 
which  are  diftributed  to  them.  The  nerves  they 
receive  may  come  from  the  encephalon,  the  ver- 
tebral prolongation,  or  from  the  ganglions  of  the 
•tri-fplanchnic,  and  thus  give  them  different  modes 
of  fenfibility. . 

The  fyftems  of  the  functions  exhibit  phenomena 

varied  in  proportion  to  the  greater  or  lefs  number 

of  the  anatomical  fyftems  of  organs  which  enter 

6  into 
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into  their  compofition,  and  which  each  carry  thi- 
ther, as  we  may  fay,  a  particular  kind  of  life. 
Thus,  in  the  fyftem  of  vifion,  when  the  action  of 
the  optic  nerve  ceafes,  the  eye  no  longer  perceives 
the  impreffion  of  the  rays  of  light,  yet  it  continues 
to  live  and  to  move  :  if  the  mufcles  of  that  organ 
become  palfied,  the  eye  neither  fees,  nor  is  capable 
of  motion.  In  the  laft  place,  if  the  action  of  the 
nerves  of  its  vafcular  tiffue  is  gradually  diminifhed, 
the  organ  is  abandoned  to  the  laws  of  affinity,  and 
falls  into  a  ftate  of  putrefaction. 

It  muft  here  be  obferved,  that  independently  of 
the  compound  action  of  the  different  fyflems, 
there  are  effected,  in  every  point  of  the  organiza- 
tion, a  continual  fecretion  and  abforption,  for 
which  the  nerves  convey  the  principle  of  action, 
and  the  arteries  the  materials  of  nutrition. 


END  OF  THE  FIRST  PART 
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t.  Health  is  the  effential  refult  of  regularity  in 
the  cerebral  and  nervous  action,  which  caufes  each 
organ  to'  perform  the  function  affigned  to  it. 

This  nervous  action  is  itfelf  maintained  by  the 
refult  of  the  functions  which  it  caufes  to  be  exe- 
cuted ;  fo  that  the  nervous  action  and  the  func- 
tions of  the  various  organs  have  a  mutual  depend- 
ence on  each  other. 

The  whole  of  the  organization  is  compofed  of 
fecretory  organs,  organs  of  motion,  organs  of  the 
fenfes,  and  the  intellectual  organ. 

In  difeafes,  the  a£tlon  of  thefe  fyftems  of  organs, 
and  the  refuJts  of  this  action,  may  be  increafed,  di- 
minifhed,  deranged,  fufpended,  or  deftroyed,  with 
or  without  any  fenfible  alteration  in  the  ftructure 
of  the  parts.  All  difeafes,  indeed,  are  only  com- 
binations of  thefe  different  modes  of  derangement, 
with  a  flower  or  more  rapid  progrefs. 

This  general  view  may  ferve  to  convey  fome 
idea  of  the  difficulties  which  occur  in  claffing  me- 
thodically all  thefe  diforders,  the  numerous  com- 
binations of  which  are  indefinitely  varied. 

If  it  be  very  difficult  to  arrange,  in  a  fatisfactory 
manner,  the  functions  of  the  organs  and  the  phe- 
nomena refulting  from  the  natural  order  of  their 

action ; 
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action;  to  clafs  all  the  derangements  of  them  rnuft 
be  attended  with  ftill  greater  difficulty. 

Each  fyftem  of  organs  has  only  one  general  mode 
of  action  for  performing,  in  a  regular  manner,  the 
functions  peculiar  to  it ;  and  this  mode  of  action 
may  be  deranged  in  a  thoufand  different  ways. 

From  thefe  few  obfervations  on  the  number  and 
■nature  of  the  organic  derangements  poffible  to 
exift,  it  may  be  readily  conceived  that  the  fimpleft 
and  molt  general  clafiification  of  them  muft  be 
that  which  is  attended  with  the  feweft  inconve- 
niences :  they  may  indeed  be  comprehended  un- 
der a  fmall  number  of  principal  heads. 

2.  When  a  point  of  the  organization  is  irri- 
tated by  any  ftimulating  caufe,  whether  external 
or  internal,  the  ftate  of  the  affected  part  expe- 
riences a  change,  the  refult  of  which  may  be  an 
alteration  in  its  organic  texture. 

All  alterations  of  this  nature  conftitute  the 
Phlegmasia. 

There  is  an  effcntial  difference  between  the 
various  kinds  of  Phlegmafia,  ifl,  in  regard  to  the 
fyftem  of  the  organs  where  they  take  place  ;  id, 
in  regard  to  their  rapid  or  flow  progrefs  (acute  or 
chronic) ;  3d,  according  to  the  conftitution  of  the 
patient,  the  ftate  of  the  atmofphere,  &c. 

We  fhall  here  give  a  hiftory  of  the  Phlegmafiae, 

and  confider  them  under  all  thefe  different  points 

of  view, 

t  PHLEG- 
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PHLEGMASIA. 


PHLEGMASIA  OF  THE  CELLULAR  AND 
PARENCHYMATOUS  TISSUES, 


3.  When  any  irritant  whatever  (the  aiguillon  of 
Vicq  d'Azyr,  the  fpina  of  Van-Helmont)  acts  on 
the  cellular  tifliie  of  the  fkin,  a  painful  fenfation, 
which  gradually  increafes,  with  heat,  intumefcence, 
rednefs,  tenfion,  renitent  hardnefs,  a  greater  or  lefs 
fenlibility  to  the  touch,  foon  manifefts  itfelf  in  the 
part.  At  times,  after  a  flight  or  even  a  violent 
coldnefs,  the  following  fymptomstake  place  :  a  ge- 
neral heat,  exceffive  thirfi,  pain  in  the  head,  full, 
ftrong,  accelerated  pulfc,  watchfulnefs,  &c.  which  all 
together  con  flit  ute/*#r/7*  excitement.  The  intenfity 
ofthefe  fymptoms,  in  general,  is  in  the  ratio  of  the 
irritation  occafioned.  in  the  part,  and  of  the  local 
or  univerfal  fenfibilityv 

After  a  firn;  period  of  from  four  to  fix  days.,  in 
the  courfe  of  which  the  fymptoms  gradually  in- 
creafe,  it  may  happen  that  they  will  abate  by  de- 
grees and  completely  difappear.  During  this  mode 
of  termination  (refolutlon),  different  excretions, 
more    abundant,    fuch    as  liquid    bilious    ftools, 

vol.  11,  g  f\veat3, 
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fweats,  fedimentous  urine,  Sec.  are  fometimes  ob- 
ferved. 

Sometimes  the  fymptoms  proceed  to  the  fame 
degree,  or  even  make  a  further  progrefs,  with  ac- 
celerated and  very  painful  pulfation,  a  burning 
heat,  &c.  The  tumour  increafes,  is  more  circum- 
fcribed,  becomes  foft,  and  exhibits  a  fummit  more 
or  lefs  prominent,  in  the  centre  of  which  a  collec- 
tion of  fluctuating  liquid  can  be  perceived  by  the 
touch.  A  diminution  of  the  fymptoms  then  takes 
place,  accompanied  with  a  fenfation  of  heavinefs 
and  of  painful  tenfion.  At  times  a  (hivering 
comes  on  ;  and  at  length,  in  confequence  of  a 
fpontaneous  or  artificial  opening  of  the  part,  a 
whitifh  opake  and  moderately  thick  liquid  (pus) 
iffues  from  it,  and  the  pain-  almoft  immediately 
ceafes. 

At  other  times  the  fymptoms  as  yet  exhibit  no 
indication  of  abatement ;  the  part  is  of  a  bright  red 
or  purple  colour ;  hard,  diftended,  fhining,  and 
exceedingly  painful  when  touched.  Soon  after,  a 
livid  or  brownifh  tint,  and  veficles  filled  with  a 
yellow,  reddifh,  and  fometimes  black  ferofity,  are 
obferved  towards  the  centre  of  the  tumour ;  the 
pain  then  decreafes,  the  tumour  fubfides,  and  its 
wrinkled  furface  forms  a  black  hard  cruft,  full  of 
cracks,  and  of  greater  or  left  thicknefs.  At 
other  times  it  becomes  foft,  exhibits  a  leaden  co- 
lour, and  affumes  the  confidence  of  pafte.  If 
.thefe  appearances  (gangrene)  continue,  the  parts 

fucceffively 
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fucceffively  corrupt ;  the  pulfe  becomes  low  and 
weak ;  the  features  of  the  countenance  are  al- 
tered ;  the  limbs  grow  cold,  and  the  patient  foon 
dies.  But,  for  the  moft  part,  the  fymptoms  of 
phlegmon  continue  and  increafe  j  fuppuration 
takes  place  in  the  part  contiguous  to  that  which  is 
gangrened ;  and  the  latter,  after  a  fort  of  putre- 
faction, modified  by  a  remainder  of  vital  action, 
gradually  detaches  itfelf,  and  at  length  is  com- 
pletely feparated. 

Such  are  the  different  terminations  of  Phleg- 
mon. 

4.  When  a  folution  relates  only  to  the  fkin,  the 
cellular  membrane,  and  even  the  mufcular  parts,  it 
produces  fymptoms  which  approach  near  to  thofe 
of  phlegmon  :  fuelling,  rednefs,   and  heat,  with 
pain  and  tenfion,  indeed,  take  place,  gradually  in- 
creafing.     If  the  lips  of  the  folution  are  in  contact 
and  at  reft,  adhefion  is  eftablifhed  between  them ; 
a  re-union  is   effected,    and  all  the  phlegmonous 
fymptoms  abate,  and  difappear  in  a  few  days.  But, 
if  the  wound  be  left  to  itfelf,  if  the  edges  of  it  can- 
not be  brought  together,  or  kept  in  contact ;  in  a 
word,  if  the  irritation  is  very  great,  and  its  phleg- 
monous effect  widely  extended,  a  whitifh  liquid  is 
feen  to  ooze  forth,  which  gradually  thickens,  be- 
comes  opake,   and  towards  the  fixth  or  feventh 
day  affumes  all  the  characters  of  pus.     The  phleg- 
monous fymptoms  then  decreafe,  and  concentrate 
g  a  them- 
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themfelves  in  the  injured  parts;  the  purulent  ex- 
cretion progreffively  abates;  the  fwelling  fubfides; 
the  extent  of  the  wound  becomes  lefs,  and  its  fur- 
face  is  covered  with  pimples  of  a  bright  red  co- 
lour :  thefe  pimples  fink  down,  and  exhibit,  to- 
wards the  edge  of  the  wound,  a  thin  pellicle  or  fort 
of  epidermis,  which  unites  itfelf  to  that  of  the  fkin. 
Simple  inounds. 

5.  When  the  wound  relates  to  a  white  fibrous 
organ,  flich  as  an  aponeurosis,  a  tendon,  liga- 
ments, articular  membranes,  &c.  the  fymptoms 
may  afFume  a  much  greater  degree  of  violence. 

Though  thefe  parts,  in  general,  are  endowed 
only  with  a  flight  degree  of  irritability,  wounds  in 
them  are  feen  to  unite  in  thirty-fix  or  forty-eight 
hours,  like  the  fimpleft  folution  of  the  fkin.  But 
the  re-union  often  does  not  fucceed,  either  through 
a  deficiency  of  phlegmonous  orgafm,  or  becaufe 
the  lips  of  the  wound  have  not  been  properly 
brought  together.  The.  folution  then  remains 
open,  without  any  very  fenfible  pain,  fwelling,  or 
rednefs ;  a  ferous  matter  ifiues  from  it,  and  flowly 
afTumes  opacity,  whitenefs,  and  all  the  characters 
of  pus  :  at  length,  about  the  fifteenth  day  nearly, 
its  furface,  covered  with  a  bright  red  granulation, 
quietly  cicatrizes  from  the  twentieth  to  the  thir- 
tieth day  :'  this  is  often  feen  to  take  place  in 
wounds  near  the  articulations. 

But  under  other  circumftances,  which  depend 

no 
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no  doubt  on  the  extent  and  the  depth  of  the  wound, 
the  kindofinftrumentwith  which  it  has  been  made, 
and  particularly  the  flate  of  the  irritability  of  the 
individual,  the  pheenomena  affume  a  quite  different 
progrefs.  After  a  feries  of  fymptoms,  more  orlefs 
violent,  during  the  firft  feven  days,  fuppuration, 
when  onee  fully  eftablifhed,  is  followed  by  a  pe- 
riod of  calmnefs  or  flagnation,  and  towards  the 
ninth  or  the  tenth  day  the  phlegmonous  fym- 
ptoms recur  with  more  violence;  the  fwelling  often 
extends  throughout  the  whole  length  of  the  limb; 
a  high  fever  comes  on,  particularly  towards  the 
evening,  with  watchful  nefs,  Iofs  of  appetite,  thirfl, 
and  various  derangements  of  the  head,  breaft,  &c. 
Pus  feems  to  iffue  from  all  the  parts  adjacent  to 
the  wound,  and  to  form  itfelf  into  collections. 
The  acute  fymptoms  are  not  feen  to  decreafe  till 
between  the  fourteenth  and  twentieth  days,  at 
which  time  abfceffes  are  formed  in  different  parts. 
The  limb,  at  firft  painful  and  diftended,  becomes 
flaccid,  foft  like  pafle,  and  almoft  entirely  indo- 
lent, &c.  The  various  apertures,  then  continuing 
to  throw  out  pus,  are  gradually  covered  with  a 
granulated  furface  of  a  vermilion  red  colour,  and 
infenfibly  proceed  towards  cicatrifat.ion  ;  the  foft 
fwelling  decreafes,  and  theHmb  gradually  returns 
to  its  natural  flate. 

During  the  courfe  of  thefe  phenomena,  if  the 
white  fibrous  parts  are  uncovered,  their  furface  is 
feen  to  affurne  a  dull  colour,  more  or  lefs  livid, 

g  3  and 
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and  to  detach  itfelf  in  dry 'films.  Thefe  white 
parts  then  exhibit  pimples  of  a  vermilion  red  co- 
lour, which  are  confounded  with  thofe  of  the  reft 
of  the  wound.   Wounds  of the  white  fibrous  organs, 

6.  When  a  part  lofes  its  organic  texture  by 
the  application  of  a  chemical  agent,  or  the  fudden 
fhock  of  a  body  which  moves  with  great  veloci- 
ty, a  phlegmonous  aclion  is  produced  around  the 
wound,  and  is  followed  by  fwelling,  rednefs,  heat, 
pulfation,  very  acute  fenfibility,  and  at  length  fup- 
puration.  The  parts  bruifed  or  lacerated  by  the 
contufion,  or  otherwife  altered,  according  to  the 
nature  of  the  body  or  cauftic  applied,  become 
dead,  and  detach  tbemfelves,  exhibiting  all  the 
phenomena  of  gangrene.  Wounds  from  contu- 
fion. 

7.  In  all  the  cafes  here  mentioned,  when  the 
fecretion  of  pus  has  been  fully  eftablifhed,  and 
excretion  freely  takes  place,  the  pain,  fwelling,  heat 
and  rednefs  decreafe;  the  phlegmonous  aclion  con- 
centrates itfelf  at  the  furface  of  the  wound,  which 
gradually  clofes,  and  becomes  covered  with  granu- 
lations of  a  bright  and  vermilion  red  colour. 

The  fuppuration  alfo  gradually  decreafes;  the 
pimples  fubfide,  become  covered  with  a  thin  epi- 
dermoidal  pellicle,  which  proceeds  from  the  cir- 
cumference towards  the  centre  of  the  wound, 
afluming  all  the  characters  of  the  Ikin,  but  leav- 

1  ing 
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ing  a  mark  which  always  indicates  the  place  of  the 
fear. 


8.  Phlegmon  may  be  determined  by  a  great 
number  of  circumftances,  fuch  as  pricking, 
wounds,  contufion,  burning,  irritating  applica- 
tions, violent  friction,  and  by  a  certain  ftate  in 
the  general  and  individual  conflitution.  AbfcefTes 
are  fometimes  formed  in  different  parts,  towards 
the  end  of  feveral  difeafes.  The  development  of  a 
phlegmon  is  often  feen  to  coincide  with  the  cef- 
fation  of  fome  derangement  in  parts  more  or 
lefs  diftant ;  as  highly  varied  affections  are  ob- 
ferved  to  manifeft  themfelves  at  the  period  when 
the  progrefs  of  a  phlegmon  ceafes. 

Phlegmon  exhibits  alto  a  very  great  number  of 
varieties,  which  depend  on  the  ftrength  of  the  irri- 
tation exercifed  on  the  part,  and  the  ftate  of  the 
local  or  individual  irritation.  In  fome  perfons 
very  flight  wounds  are  attended  with  the  worn: 
confequences  ;  while,  in  others,  wounds  which  in 
appearance  are  exceedingly  fevere  occafion  only 
very  flight  fymptoms. 

The  pus,  with  the  nature  of  which  we  are  not 
yet  thoroughly  acquainted,  and  which  appears  to 
approach  very  near  to  gelatin,  exhibits  alfo  highly- 
varied  fhades  in  its  colour,  its  confiflence,  and  its 
characters.  The  periods  of  the  phlegmon  are  not 
always  attended  with  that  regularity  indicated  in 
c  4  the 
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the  defcription  :  purulent  colle&ions  Teem  often  to 
be  formed  infiantaneoufiy ;  fometimes  gangrenous 
marcidity  is  the  firft  external  fymptom  that  appears: 
it  then  depends  on  a  particular  flate  of  univerfal  or 
local  adynamia,  which  may  fpeeclily  produce  death. 

9.  Phlegmon  of  the  lungs.  At  the  commence- 
ment of  a-fomewhat  cold  fpring,  in  autumn,  and 
particularly  during  a  dry  cold  winter,  fome  robuft 
men,  and  perfons  in  general  who  are  not  inured  by 
habit  to  the  feverities  of  the  weather,  may  be  fud- 
denly  attacked  by  an  acute  difeafe,  after  violent 
exercife,  and  particularly  of  the  organ  of  refpira- 
tion,  by  the  fudden  impreffion  of  very  intenfe 
cold  on  a  part  of  the  ikin,  and  efpecially  on  -the 
bronchise. 

This  clifeafe  anounces  itfelf  by  violent  ihivering, 
of  longer  or  fhorter  duration.  This  fymptom  is 
immediately  followed  by  burning  heat,  violent  op- 
preffion  and  a  fenfation  of  tendon  in  the  breaft,with 
a  dull  and  heavy  or  acute  and  pungent  pain,  re- 
fpiration  laboured  and  fhort,  fcorching  breath,  and 
a  greater  or  lefs  degree  of  cough,  which  is  at  fir  ft 
dry;  a  ftrong  and  high  pulfe,  fometimes  irregular; 
and  then  weaknefs,  anxiety  3  and  heat  around  the 
hypochondria.  Sometimes  the  powers,  merely  op- 
preffed,  are  relieved  by  bleeding;  but  at  others  the 
weaknefs  and  oppreffion  are  exceffive,  and  the 
anxiety  inexpreffible ;  refpiration  is  exceedingly 

fhort ; 
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fhort;  the  thorax,  forcibly  elevated,  remains  mo- 
tionlefs,  fo  that  the  abdomen  alone  performs  the 
motions  of  refpiration.  The  patient  turned  on 
his  back  with  his  head  low,  fometimes  makes 
vain  efforts  to  rife,  and  again  falls  down.  At 
other  times  he  cannot'  remain  in  a  recumbent 
poflure,  but  keeps  himfelf  almoft  in  a  vertical  po- 
rtion, his  fhoulders  elevated,  his  arms  fpread  out, 
and  his  mouth  and  noftrils  wide  open  ;  the  pulfe  is 
then  tremulous,  and  almoft  imperceptible;  the 
limbs  are  cold,  with  partial  fweatsj  the  eyes  are 
fparkling  and  fixed';  the  vifage  is  puffed  up,  red, 
and  almoft  livid.  The  patient  lofes  all  recollection, 
becomes  infenfible,  and  dies  fuffocated. 

On  opening  the  body,  the  two  lobes'  of  the 
lungs  are  found  diftended  with  blood,  and  hard  as 
if  carnified  ;  at  other  times  only  one  lobe  or  one 
of  its  parts  appears  to  be  in  this  ftate ;  but  in  that 
cafe  its  enlarged  volume  raifes  up  the  tides  of  the 
thorax,  propels  the  mediaftinum  towards  the  op- 
pofite  fide,  and  impedes  the  action  of  the  found 
lobe.  This  is  what  Hippocrates  calls  the  lungs 
falling  to  one  fide. 

In  other  cafes,  where  the  difeafe  is  much  milder, 
or  when  its  progrefs  has  been  moderated  or  fuf- 
pended  by  timely  bleeding,  an  infenfible  refolution 
takes  place  between  the  fourth  and  the  fifth  day. 

At  other  times,  between  the  fourth   and  the 
fifth  day  there  is  an  eafy  and  abundant  expectora- 
tion 
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tion  of  a  mucous  matter,  at  firft  dilute,  and  uni- 
formly tinged  or  merely  ftriated  with  blood,  which 
afterwards  gradually  becomes  thick,  and  atTumes 
a  yellowifh  white  colour:  it  is  not  a  very  favour- 
able iymptom  when  it  appears  only  after  the  fe- 
venth  day.  At  the  fame  time  the  pain  becomes 
acute,  the  cough  lefs  oppreffive,  refpiration  eafier, 
and  the  pulfe  fuller.  The  patient  can  move  with 
more  facility,  and  begins  to  lie  on  both  fides.  At 
this  period,  it  is  often  obferved  that  the  urine  be- 
comes turbid  as  well  as  abundant,  and  depofits  a 
yellow  or  reddifh  fediment :  a  nafal  or  haemorrhoi- 
dal  haemorrhage  comes  on  ;  the  ftools  are  yellow, 
firft  liquid,  and  then  of  greater  coniiftency.  Some- 
times phlegmons  manifeft  themfelves,  or  oedema- 
tous  fwelling,  towards  the  thighs  or  legs,  abfcefles 
about  the  ears,  &c. 

All  thefe  external  phaenomena  are  favourable 
iymptoms,  when  they  take  place  before  the  ninth 
day,  and  go  properly  through  their  periods. 

The  difeafe,  however,  may  continue  a  certain 
time  without  any  iign  of  refolution  ;  the  fym- 
ptoms,  inftead  of  gradually  decreating,  maintain 
themfelves  in  the  fame  ftate,  or  even  increafe,  ac- 
companied with  continued  delirium,  a  weak  and 
undulating  pulfe :  the  pain  at  length  ceafes,  the 
febrile  iymptoms  abate  j  the  face,  at  firft  red  and 
puffed  up,  returns  to  its  natural  iize,  and  becomes 
pale,   with  a  dark  rednefs  on  one  or  both  cheeks. 

The 
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The  patient  is  fubjecl  to  flight,  frequent,  and  irre- 
gular fits  of  fhivering;  has  a  (hort  cough,  without 
expectoration  ;  experiences  heat  towards  evening 
and  during  the  night,  with  fweats  around  the  neck 
and  towards  the  forehead  ;  his  pulfe  is  faint,  weak, 
and  quick;  refpiration  is  difficult,  fhort,  and  fome- 
times  attended  with  noife;  the  patient  cannot  lie 
on  the  found  fide;  his  urine  becomes  fpumous  ;  the 
vifage  grows  paler  and  paler;  the  whole  body  is  ex- 
tenuated; the  weaknefs  daily  increafes,  and  fup- 
puration  is  then  certain. 

In  this  cafe,  if  the  difeafed  part  occupies  a  large 
fpace,  fo  as  to  oppofe  the  action  of  the  found  part 
of  the  lungs,  or  if  the  abfcefs  breaks  in  the  bran- 
ch iae,  fo  as  to  inundate  them  fuddenly  with  a  large 
quantity  of  pus,  the  patient  may  be  fufFocated. 
However,  if  the  pus  be  gradually  evacuated  by  ex- 
pectoration, there  is  fome  hope ;  but  the  indeter- 
minate duration  of  the  ulcer,  confumption,  and 
death,  remain  to  be  apprehended, 

Sometimes  the  purulent  collection  isdifcharged 
into  one  of  the  cavities  of  the  thorax.  In  this  cafe 
the  patient  fuffers  a  great  deal  when  recumbent, 
and  particularly  on  the  found  fide*;  in  general  he 
fits  in  bed,  inclining  a  little  forwards  ;  a  depreffion 
of  the  (houlder  on  the  difeafed  fide  is  obferved, 
and  a  curvature  of  the  fpine  :  the  latter  caufes  an 
enlargement  of  the  cavity  filled  with  pus  on  the 
oppofite  fide,  which  when  flruck  emits  a  hollow 

found ; 
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found  ;  refpiration  becomes  difficult,  is  performed 
with  very  little  motion  in  the  whole  of  the  dif- 
eafed  fide,  and  a  firiking  difference  is  obferved  in 
the  pulfe  of  the  two  fides.  In  this  flate,  the  opera- 
tion of  empyema  is  almofl  always  ufelefs,  and  the 
patient  falls  a  facrifice  to  the  difeafe. 

Nothing  very  certain  has  been  obferved  in  re- 
gard to  the  period  at  which  a  want  of  refolution 
produces  an  unavoidable  fuppuration.  Hippo- 
erates  depends  on  fuppuration  after  the  fourteenth 
day.  Stoll  found  the  lungs  in  a  ftate  of  phlegmonous 
turgefcence,  and  ftill  without  fuppuration,  on  the 
twentieth  day  :  bleeding  had  been  amply  repeated  j 
he  found  the  fame  ftate  on  the  ninth  day  in  a  pa* 
tient  who  had  received  no  afiiftance.  The  degree 
of  fenfibility  peculiar  to  the  individual,  the  means 
of  cure  employed,  &c.  may  occafion  great  variety 
in  the  progrefs  of  the  difeafe. 

After  a  very  violent  commencement  and  a  rapid 
progrefs,  if  the  pain  and  opprefiion  fuddenly  ceafe, 
and  if  there  come  on  at  the  fame  time  extreme 
debility,  weaknefs  of  the  pulfe,  coldnefs  of  the 
limbs,  and  about  twelve  hours  after  an  expectora- 
tion of  ichorous,' black,  livid,  and  highly  fetid  mat- 
ter, the  patient  will  fall  a  facrifice  to  gangrene. 

Such  are  the  general  progrefs  and  the  different 
modes  of  termination  exhibited  by  phlegmon  of 
the  lungs:  Pneumonia. 

This  affection  of  the  proper  tiffue  of  the  lungs  is 

rarely 
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rarely  found  alone,  being  for  the  moft  part  accom- 
panied by  that  of  the  pleura,  and  that  of  the  bron* 
chia,  the  characters  of  which  we  (hall  explain 
hereafter. 

1 1.  Phlegmon  of  the  liver  is  much  lefs  common 
than  that  of  the  lungs  :  it  commences,  in  general, 
by  a  fhivering  more  oriefs  evident,  and  of  greater 
or  fhorter  duration,  followed  by  an  univerfal  heat : 
the  pulfe  is  quick,  weak  and  hard;  the  patient  has 
an  ardent  third,  &c.  a  painful  tenfion  ;  and  fome- 
times  a  flriking  elevation  of  the  right  hypochon* 
drium,  or  even  of  the  epigaftric  region,  is  obterved, 
with  a  fenfation  of  heavinefs,  or  a  pain  fometimes 
dull  and  at  others  acute  and  pungent.  The  pa- 
tient cannot  bear  the  application  of  the  hand  to 
that  region  ;  he  finds  himfelf  better  when  recum- 
bent on  the  back,  or  on  the  right  tfide  than  when 
on  the  left ;  infpiration  is  exceedingly  painful,  and 
is  performed  almoft  entirely  by  the  motion  of  the 
thorax. 

In  certain  cafes,  refpiration  is  exceedingly  con- 
fined and  interrupted;  the  pleuritic  pain  extends 
as  far  as  the  clavicle,  and  is  increafed  by  every 
movement  of  the  bread.  The  patient  has  a  dry 
cough,  which  is  fometimes  accompanied  with  a 
flight  expectoration  tinged  with  blood  ;  hiccup, 
delirium,  &c.  enfue.  As  the  phlegmonous  or- 
gafm  approaches  very  near  to  the  furface  of  the 

diaphragm, 
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diaphragm,  the  difeafe  may  be  fometimes  taken 
for  a  pleurify  or  pneumonia. 

At  other  times  the  patient  experiences  naufea, 
with  a  pinching  in  the  oefophagian  part  of  the 
ftomach  j  throws  up  his  food  or  drink,  and  then  a 
bilious  matter.  Sometimes  he  complains  only  of 
tenfion  and  uneafinefs  towards  the  epigaftric  re- 
gion :  the  feat  of  the  phlegmon  approaches  the 
abdominal  furface.  Yellownefs  of  the  eyes  and  of 
the  fkin  are  far  from  being  conftant  fymptoms. 

The  difeafe  may  terminate  in  a  few  days  by  a 
fimple  and  infenfible  refolution,  or  critical  move- 
ments, announced  before  the  fourth  day  by  bilious 
fiools  fometimes  tinged  with  blood  ;  an  ample 
evacuation  of  thick  red  urine,  which  depofits  a 
whitifh  fediment;  a  ftrong  haemorrhagy  of  the  nofe, 
and  particularly  from  the  right  noftril ;  a  hemor- 
rhoidal flux,  gentle  and  univerfal  fvveats,  a  flight 
fenfation  of  pain  in  the  fpleen. 

A  phlegmonous  tumefaction  of  the  liver  feldom 
refolves  itfelf  completely  ;  it  almofi:  always  leaves 
nuclei  or  tubercles,  formed  no  doubt  by  concre- 
tions of  albumen  effufed  in  the  tifiue  of  the  or- 
gan. They  are  frequently  met  with  by  anato- 
mifts  at  the  furface  and  in  different  parts  of  this 
vifcus ;  fometimes  the  whole  affecled  part  re- 
mains in  a  ftate  of  hardnefs  and  tumefaction, 
which  often  determines  a  fenfation  of  heavinefs 
and  oppreflion,  with  habitual  vomiting;  the  hypo- 
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chondrium  is  elevated,  hard  and  diftended  ;  jaun- 
dice frequently  takes  place,  with  bloody  ftools, 
vomiting,  haemorrhois,  flabby  fvvellings  in  the  legs, 
and  the  difeafe  often  terminates  by  a  mortal  con- 
fumption.  Different  concomitant  phenomena 
are  commonly  obferved  in  a  great  many  of  the 
other  vifcera,  and  particularly  in  the  fpleen. 

If  the  covering  which  envelops  the  liver  be  in 
particular  affected,  there  frequently  takes  place  at 
its  furface  a  lymphatic  exudation;  and  the  relult  is 
membraniform  concretions,  which  cover  and  fome- 
times  unite  together  the  liver,  the  interlines,  the 
mefentery,  and  the  peritonaeum. 

But  if  the  difeafe  continues  a  certain  time  with 
uniform oreven  increafing intensity, without  any  (ign 
of  refolution,  and  without  favourable  excretion  at  a 
certain  period,  the  pain  becomes  more  acute  with 
repeated  throbs;  the  fhooting  then  decreaies,  and 
nothing  remains  but  a  fenfation  of  heavinels  ;  irre- 
gular fits  of  fhivering  come  on,  with  flight  attacks 
of  fever,  an  ardent  third,  partial  and  wandering 
fweats :  in  this  cafe  fuppuration  has  already  taken 
place  ;  the  matter  is  difcharged  fometimes  into  the 
abdomen,  and  forms  a  purulent  afcites,  for  the 
moft  part  fanious  :  at  other  times  it  is  poured 
into  the  duodenum  through  the  biliary  pores,  and 
is  evacuated  by  vomiting  and  by  ftools.  In  gene- 
ral, a  purulent  diarrhoea  remains  ;  the  ftrength  be- 
comes gradually  exhaufled,   and  confumption  at 

length 
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length  brings  on  death.  The  matter  is  fomeHmes 
conveyed  through  the  diaphragm  as  far  as  the 
lungs,  and  is  evacuated  by  the  bronchiae  or  dis- 
charged into  the  thorax.  At  other  times  a  direct 
communication  is  found  between  the  feat  of 
the  purulent  difcharge  and  the  flomach.  In  cer- 
tain cafes  the  liver  has  been  found  converted  al- 
molt  entirely  into  pus,  and  forming  a  large  vomica. 
In  the  laft  place,  if  the  abfeefs  directs  itfelf  out- 
wards, a  flabby  fwelling,  fometimes  painful  to  the 
touch,  and  exhibiting  afterwards  a  manifeft  fluc- 
tuation, is  obferved  under  the  integuments.  The 
abfeefs  opens  ;  and  if  the  pus  be  white,  inodorous, 
and  of  a  uniform  confidence  and  colour,  fome 
hope  remains;  but  if  it  be  famous,  brownifh,  and 
fetid,  a  cure  is  always  very  uncertain. 

Phlegmafla  of  the  liver  may  leave  immediately 
after  it  a  ftate  of  conftriction  in  the  ductus  cho- 
ledochus,  or  an  infpiflation  of  its  tunics ;  and 
the  bile  fecreted  after  the  liver  returns  to  its  na- 
tural ftate  is  accumulated  in  the  gall-bladder. 
The  latter,  gradually  extended,  exhibits  externally 
a  fluctuating  tumour,  which  may  be  readily  taken 
for  an  abfeefs.  But,  in  this  cafe,  the  pain  is  not 
throbbing,  the  fhiverings  are  of  fhort  duration  ; 
tTiereare  no  flight  fweats,  no  flabby  fwelling  of  the 
integuments ;  the  tumour  is  always  below  the  ribs, 
behind  the  right  pubio-flernian  mufcle  ;  it  is  per- 
feclly  circumfcribed,  with  fluctuation,  in  every 
6  part 
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part  of  its  extent,  and  without  any  hardnefs  or 
fwelling  towards  its  circumference.  If  the  point 
of  its  adhelion  with  the  parietes  of  the  abdomen 
be  discovered,  a  puncture  may  be  made  in  that 
part;  but  the  aperture  almoit  always  remains  fMu- 
lous. 

At  the  commencement  of  the  difeafe,  an  ery- 
fipelatous  affeclion  has  fometimes  been  obferved  in 
the  right  bypochondrium,  with  an  impoflibility  of 
enduring  the  (lighter!  touch.  Thefe  fymptoms 
are  foon  followed  by  heat,  proftration  of  fTrength, 
anxiety,  great  agitation,  vomiting;  reddifh  ftools, 
black,  and  exceedingly  fetid;  continual  hiccup., 
cold  fweat  in  large  drops,  coldnefs  of  the  limbs, 
and  thirfTj  the  pulfe  is  exceedingly  weak;  the 
patient  experiences  frequent  fhivering,  with 
fudden  palenefsj  the  cheeks  fall  in,  the  eyes 
feem  funk,  the  nofe  projects,  &c.  and  death  foon 
enfues. 

Phlegmafise  of  the  liver  feem  to  be  more  pain- 
ful when  they  affecl  at  the  fame  time  the  mem- 
brane by  which  that  organ  is  covered.  Very  con- 
fiderable  abfcefles  are  frequently  obferved  in  the 
fubftance  of  the  liver,  while  no  fymutom  gives 
reafon  to  fufpect  their  exiftence.  Thefe  fecret 
phlegmatic  coincide,  for  the  mod  part,  with  fome 
affeclion  of  very  diftant  parts,  and  particularly  of 
the  head.  It  is  well  known  that  abfcetTes,  which 
are  not  announced  by  any  appearance  of  a  phleg- 
monous nature,  manifeft  themfelves  externally,  and 
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efpecially  towards  the  end  of  fome  fevers  or  febrile 
difeafes.     Hepatitis. 

12.  The  liver*  becomes  the  feat  of  chronic 
phlegmafi^  as  well  as  the  lungs.  It  is  not  uncom- 
mon to  find  the  liver  exceedingly  voluminous^ 
hard,  and  interfpe'rfed  with  tubercles,  either  at  the 
furface  or  at  a  confiderable  depth,  exhibiting  in- 
ternally a  whitim.  colour,  or  fmall  purulent  collec- 
tions, and  ulcers  full  of  a  fanious  liquid,  &c. ;  ad- 
hefion  to  the  parietes  of  the  abdomen  and  other 
vifcera,  &c.  without  any  figns  of  acute  phlegmasia, 
but  only  fometimes  flight  wandering  pains,  re- 
pealed jaundice,  &c.  Thefe  difeafes  are  not  yet 
known  but  by  anatomical  refearches. 

Hepatitis  may  be  determined  by  a  fevere  con- 
tufion  on  the  region  of  the  liver,  overftrained  run- 
ning, the  ufe  of  cold  liquors  after  too  great  exer- 
cife,  exceffive  forrow,  violent  tranfports  of  paflion, 
a  contufion  or  wound  in  difiant  parts,  as  the  hand, 
leg,  and  particularly  the  head,  &c.  This  difeafe 
coincides  fometimes  with  a  fuppreflion  of  the 
menfes,  or  an  habitual  hsemorrhoidal  flux. 

Chronic  hepatitis  may  be  the  refult  of  the  fame 
caufes,  acling  with  lefs  energy  but  more  frequently, 
fueh  as  long  continued  grief,  frequent  tranfports 
of  paflion,  abufe  of  ilrong  fpiritous  liquors,  prema- 
ture ufe  of  cinchona  in  intermittent  fevers,  &c. 

13.  Phlegmon  of  the  kidneys.  Medical  obfervers, 

and 
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and  in  particular  Morgagni,  mention  a  number  of 
facts  which  (how  the  aptitude  of  the  kidneys  for 
phlegmonous  affection.  The  patient  towards  the 
lumbar  region  experiences  a  burning,  acute  pain, 
fixed  and  conftant,  which  is  propagated  fometimes 
along  the  ureter,  as  far  as  the  groin,  with  a  numb- 
nefs  of  the  thigh,  and  retraction  of  the  tefticle. 
The  malady  begins  with  a  fhivering,  followed  by 
univerfal  heat,  acceleration  of  the  pulfe,  thirft, 
anxiety,  naufea,  vomiting,  and  even  a  painful  con- 
ftriclion  towards  the  epigaftric  region.  The  urine 
comes  off  in  fmall  quantity,  and  is  exceedingly  red 
and  burning,  with  a  frequent  defire  of  voiding  it. 

Thefe  fymptoms  fometimes  difappear  in  the 
courfe  of  a  few  days,  and  a  favourable  termination 
may  always  with  certainty  be  expected  when  an 
abundant  haemorrhoidal  flux  comes  on  at  the 
commencement;  when  an  ample  difcharge  of  red, 
thick,  and  fedimentous  urine  is  eftablifhed,  before 
the  feventh  or  at  lean:  the  fourteenth  day,  and  con- 
tinues for  feveral  days. 

But  if  the  difeafe  maintains  itfelf,  or  goes  on 
increasing,  fuppuration  is  commonly  announced 
after  the  feventh  day  by  a  painful  fenfe  of  pul- 
fation.  The  latter  at  length  ceafes,  and  is  fol- 
lowed by  irregular  fhivering,  with  torpor  and  hea- 
vinefs  in  the  part ;  the  urine  becomes  fetid  and 
thick,  and  depofits  a  purulent  matter.  Some- 
times the  whole  of  the  kidney  is  converted  into 
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pus,  which  is  evacuated  by  the  excretory  duels  of 
the  urine ;  and  the  remit  is  a  renal  phthifis,  ge- 
nerally of  long  duration.  After  death,  nothing  is 
found  in  place  of  the  kidney  but  a  membranous 
bag.  At  other  times  the  abfeefs  manifefts  itfelf 
under  the  ildn,  and  opens  externally  ;  in  which 
cafe  there  almoft  always  remains  an  incurable 
fiflula.  It  feldom  happens  that  the  pus  is  evacu- 
ated by  the  colon. 

A  voluminous  induration  of  the  kidney  com- 
monly determines  a  pally,  more  or  lefs  ftrik- 
ing,  of  the  correfponding  abdominal  limb.  This 
affection  of  the  kidney  may  fometimes  give  rile  to 
a  flow  confumption,  droply,  &c.     Nephritis. 

If  with  the  common  figns  of  nephritis  the  urine 
becomes  livid,  black,  and  full  of  brown  flakes,  &c. 
gangrene  will  enfue,  and  produce  death. 

Nephritis,  in  general,  depends  on  the  fame 
circumftances  as  all  the  kinds  of  phlegmon  :  a  fe- 
vere  blow  on  the  region  of  the  kidneys,  a  violent 
effort  either  in  running  or  riding,  the  abufe  of 
flrong  diuretics,  cantharides,  &c.  but  it  is  often 
produced  by  theprefence  of  urinary  calculi  in  the 
kidneys.  In  this  cafe  it  exhibits  remarkable  pe- 
culiarities. A  heavy  lacerating  pain,  with  inter- 
vals of  remiffion,  or  even  complete  intermiiiion,  is 
experienced;  the  return  or  exacerbation  of  the 
pain  is  determined  by  the  agitation  of  walking,  or 
riding  either  in  a  carriage  or  on  horfeback ;  the 
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urine  is  generally  fanguinolent,  and  depofits  a 
mucous  matter/  and  fbmetimes  calculous  frag- 
ments :  it  is  then,  in  particular.,  that  the  pain  is 
propagated  along  the  ureters.  This  affection, 
though  exceedingly  painful,  is  very  often  tranfi* 
.  ent,  and  produces  no  febrile  fymptom,  and  no 
fign  of  acute  phlegmasia  ;  but  in  other  cafes  it 
afTumes  all  the  characters  of  it,  and  at  length 
brings  on  fuppuration. 

14.  The  particular  figns  which  announce  the 
mation  of  a  phlegmon  in  the  tiffue  of  the  fpleen, 
and  in  that  of  the  brain,  are  not  yet  known. 
Thefe  phlegmonous  affections,  for  the  moft  part 
chronical,  are  not  obferved  till  after  death. 

1 5 .  General  character  of  'phlegmafia  of  the  cel- 
lular and  'parenchymatous  t'tjfue  of  the  organs.  In 
whatever  part  a  phlegmon  may  arife,  it  is  always 
the  refult  of  an  irritation  determined  in  that  place. 
In  all  cafes  there  is  an  afflux  of  fluids  accompanied 
with  fwelling,  pain,  and  very  often  an  acute  and 
continued  fever. 

When  thefe  fymptom s  progreffively  abate,  a 
refolution  is  effected  towards  the  ntft  or  fecond 
week;  but  if  they  continue  or  are  increafed,  with 
fhooting  pains,  wandering  and  repeated  Ihivering, 
fuppuration  is  eftabliihed.  In  the  laft  place,  when 
the  fymptoms  fuddenly  ceafe,  with  apparent  caim- 
h  3  nefs, 
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xiefs,  an  alteration  in  the  features  of  the  face,  a 
weak  and  deprefled  pulfe,  gangrene  will  foon  en- 
fue. 

In  many  cafes  the  phlegmon  eftablifhes  itfelf 
flowly,  and  as  it  were  in  filence  ;  the  fymptoms 
are  very  tranfient ;  and  yet  this  chronic  phlegmon 
may  exhibit  the  fame  modes  of  termination  as  acute 
phlegmon. 

The  phlegmonous  affection  may  produce  alfo  a 
Hate  of  induration,  the  further  progrefs  of  which 
we  ihall  defcribe  in  another  place» 


PHLEG- 
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PHLEGMASIA  OF  THE  SEROUS  MEM- 
BRANES. 

1 6.  Phlegmasia  of  the  pleura  gives  rife  to  an 
acute  and  generally  very  fevere  difeafe. 

Its  commencement  is  announced  by  fhivering, 
Spontaneous  latitude,  and  foon  after  the  heat  gra- 
dually increafes  to  fuch  a  degree  as  to  become 
burning  ;  the  patient  has  an  ardent  thirir,  with  a 
quick  pulfe ;  and  all  the  figns  of  general  excite- 
ment become  very  apparent.  At  the  fame  time  there 
arifes  in  a  fmall  point  of  one  fide  of  the  breath  or 
in  both,  a  pain  which  increafes  progrefnvely,  and 
becomes  very  acute ;  this  pain  is  more  violent 
during  infpiration.  Refpiration,  confined,  fhort,  and 
almoft  entirely  abdominal,  is  interrupted  and  as  if 
flopped  by  the  fenfation  of  pain.  The  patient  has 
a  frequent  and  painful  cough  without  expectora- 
tion. The  pulfe,  which  is  quick,  hard,  and  dis- 
tended like  a  firing  in  a  ftate  of  vibration,  is  often 
weak  and  foft  on  the  afFecled  fide,  and  may  there- 
fore lead  into  an  error. 

If  the  difeafe  be  flight,  it  fometimes  terminates 
fpeedily  by  an  infenfible  refolution  ;  at  other  times 
its  refolution  is  announced  before  the  fourth  day 
by  a  nafal  haemorrhagy,  an  abundant  hasmorrhoi- 
dal  flux,  an  ample  excretion  of  thick  urine,  which 
h  4  depofits 
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depofits  a  white  fediment  ;  yellow  bilious  (tools* 
&c,  and  a  gradual  diminution  of  the  fymptoms. 
It  announces  itfelf  alfo  by  the  pain  being  extended 
towards  the  fhoulder,  the  arm,  and  the  back,  with 
a  fenfation  of  numbnels  and  heavinefs  in  thefe 
parts  ;  by  the  expectoration  of  a  white  matter,  at 
firft  thin,  then  thick  and  purulent,  &c.  All  thefe 
figns  indicate  the  cure  on  the  ninth  or  eleventh 
day. 

Sometimes  the  patient  is  fuddenly  threatened 
with  fufrocation  ;  refpiration  is  fhort,  accelerated^ 
and  highly  fatiguing  ;  he  is  obliged  to  fit,  inclining 
a  little  forwards;  the  pulfe  is  weak  and  exceedingly 
quick;  the  limbs  become  cold;  the  vifage  fhrinks; 
and  after  death  there  is  found,  in  the  cavity  of  the 
thorax,  a  large  quantity  of  tranfparent  or  opake 
lymphatic  matter,  interfperfed  with  albuminous 
flakes,  almofi  fimilar  to  a  purulent  matter.  At 
other  times  this  matter  exudes  flowly,  and  the 
collected  liquid,  which  contains  a  great  deal  of 
albumen,  and  of  which  the  aqueous  part  is  ab- 
forbed,  produces  a  membrane-like  concretion, 
which  unites  the  pleura  to  the  lungs,  and  forms 
aroupjl'that  organ  a  covering  fometimes  an  inch  in 
thick  nefs. 

Stoll  is  of  opinion  that  thefe  concretions  become 
organized  in  the  courfe  of  time  ;  but  this  peculi- 
arity has  not  yet  been  proved. 

The  adhefion  of  the  lungs  is  fometimes  flight, 
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and  does  not  feem  to  occafion  any  inconvenience 
to  the  patient.  At  other  time?  it  produces  a  ha- 
bitual difficulty  of  refpiration,  which  is  increafed 
by  motion,  by  a  ttate  of  plenitude,  in  almoft  all 
acute  difeafes,  and  it  then  becomes  a  difpofition 
eflential  to  affections  of  the  breaft. 

In  the  laft  place,  the  ferons  liquid  difcharged 
may  be  entirely  abforbed  ;  or  the  quantity  of  it 
collected  increafes  gradually  to  fuch  a  degree,  that 
the  refult  is  a  hydrothorax. 

An  affedtion  of  the  pleura  occasions  fometimes 
a  phlegmon  in  the  pleuro-cofla!  cellular  tiiTue  :  in 
this  cafe,  the  purulent  collection  may  either  make 
a  pailage  for  itfelf  beyond  the  thorax,  or  be  dif- 
charged into  that  cavity;  or  even  penetrate  into 
the  interior  of  the  lungs,  and  efcape  by  the  bron- 
chia*. 

Sometimes,  when  the  difeafe  continues  with  a 
very  great  degree  of  violence,  the  pain  fuddenly 
ceafcs,  the  pulfe  becomes  feeble,  quick,  and  inter- 
mittent ;  ret piration  is  frequent,  fhort,  and  diffi- 
cult. Thefe  fymptoms  are  fucceeded  by  a  cold 
fweat  and  delirium;  the  difeafed  fide  fometimes 
exhibits  a  livid,  colour,  and  gangrene  and  death 
enfue. 

In  the  laft  place,  the  pain  in  the  fide  is  fometimes 
fo  acute  that  all  movement  of  the  breaft  becomes 
impoffible ;  refpiration  towards  the  thorax   is  fuf- 

pended,, 
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pended,   and  fometimes  even  towards   the   di?> 
phragm,  fo  that  the  patient  dies  fufFocated. 

This  affection  has  its  feat  in  the  pleura:  the  fe- 
ries  of  phenomena  which  it  .exhibits,  its  modes  of 
termination,  and  the  refults  which  appear  on  open- 
ing the  body,  leave  no  doubt  on  this  fubject. 

Pleicritis. 

Pleuritis  exhibits  remarkable  fhades,  according  to 
the  different  parts  of  the  pleura  which  are  affected : 
thus,  a  very  acute  pain  is  Ibmetimes  experienced 
below  the  fternum,  between  the  moulders,  which 
extends  from  the  fpine  to  the  fternum;  at  other  times 
the  pain  is  profound,  and  accompanied  with  anxi- 
ety, palpitation  of  the  heart,  &c.  In  feveral  cafes  an 
exceedingly  acute  pain  extends  from  the  laft  ribs 
to*  the  laft  vertebrze  of  the  back,  with  fhort  re-? 
fpiration,  convulfive  hiccup,  and  delirium.     Dur- 
ing infpiration,  the  patient  may  experience  very 
fevere  mooting  pains  from  the  pit  of  the  ftomach 
till  towards  the  loins,  with  a  retraction  of  the  hy- 
pochondria beneath  the  ribs,  the  abdomen  remain- 
ing motionlefs.     In  other  cafes,  the  phlegmafia 
occupies  the  whole  extent  of  the  breaft;  the  pa- 
tient experiences  pungent  pains,  with  oppreffion, 
continual  anxiety,  a  conftant  defire  to  remain  in 
an  upright  pofture,  &c.  :  but  it  is  feen  that  thefe 
acceffory  phasnomena  are  connected  with  the  par- 
8  ticular 
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ticular  feat  of  the  irritation,  and  malce  no  change 
in  the  erTential  character  of  the  difeafe. 

There  are  fome  inftances  of  pleuritis  in  which 
the  pleura  alone  is  affected  ;  but,  for  the  moft  part, 
this  difeafe  ;s  combined  either  primitively  or  con- 
feoutively  with  phlegmafia  of  the  lungs;  and  per- 
haps it  is  then  alone  that  it  produces  death  by  fuf- 
foeation.  It  is  befides  difficult  to  comprehend  how 
a  pleurify  could  terminate  with  expectoration,  were 
there  no  irritation  towards  the  bronchiaa. 

Pneumonia,  for  the  moll  part,  exhibits  pheno- 
mena which,  according  to  every  appearance,  ought 
to  be  referred  to  an  affection  of  the  pleura;  but  how 
often  have  we  not  feen  the  tymptoms  of  pneumo- 
nia accompanied,  in  fome  meafure,  with  the  prin- 
cipal characters  of  pleurify  :  fuch  as  a  pungent 
pain  in  one  of  the  tides,  increafing  by  infpiration 
and  the  motion  of  the  breaft  ;  a  fmall,  dry,  and 
as  it  were  (trangled  cough  ;  very  painful  and  inter- 
rupted refpiration,  a  hard  full  pulfe,  &c.  without 
any  figns  of  phlegmafia  being  found  in  the  pleura 
after  death  ! 

However  favourably  a  pneumonia  or  pleurify 
may  terminate,  the  refult  always  is  an  alteration 
in  the  organ,  more  or  lefs  ftriking,  if  it  be  only  a 
peculiar  degree  of  fenfibility,  which  difpofes  it  in  a 
fingular  manner  for  again  contracting  the  fame 
difeafe.  Sometimes  there  remains,  during  life,  a 
kind  of  reftraint  or  uneafinefs;  a  fmall  cough, 

which 
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which  returns,  efpecially  in  certain  portions,  after 
motion  and  after  meals ;  or  a  dull,  heavy,  or  pun- 
gent pain,  which  is  felt  when  the  body  is  placed  in 
a  certain  pofture,  during  a  flrong  infpiration,  an 
effort  to  cough,  to  cry,  he.  This  is  the  ftate  which 
Baglivi  calls  pleur'ijyy   occult  or  chrome  peripneu-* 


This  flate  feems  to  arife  fometimes  from  an  in- 
fpiffation  of  the  pleura,  ad  he*  ion  produced  during 
an  acute  pleurify,  the  remains  or  nuclei  of  phleg- 
matic congeftions,  which  have  not  difappeared  by 
refolution  ;  the  prefence  of  tubercles  or  fmall  hard 
mafieSj  occafloned  by  lymphatic  exudation,  be- 
come concrete  in  the  pulmonary  tifTue,  &c. 

This  ftate  fometimes  fucceeds  a  catarrhal  cough, 
or  even  feems  to  develop  itfelf  primitively,  efpecially 
in  individuals  remarkable  for  a  peculiar  conforma- 
tion, either  natural  or  acquired.  Thefe  individuals 
have  a  thin,  flender  form  ;  are  of  a  rapid  premature 
growth  ;  have  a  narrow  flat  cheft,  projecting  (boul- 
ders, a  long  flender  neck,  rofy  cheeks,  a  very  frefh 
complexion,  acutenefs  fuperior  to  their  years,  and  a 
great  deal  of  nervous  fenftbility.  In  fuch  perfons, 
hidden  expofure  to  cold,  any  violent  effort,  a  flight 
attack  of  fever,  the  revolution  of  puberty,  &c 
determine  at  fir  ft  a  fpitting  of  blood  (hamoplyfis), 
fometimes  abundant,  and  which  is  periodically  re- 
newed, with  a  little  heat,  uneafinefs  at  the  breaft, 
&c.  Some  very  obfeure  fymptoms  of  pneumonia 
8  are 


PHLEGMASIA.  10g 

are  gradually  developed  ;  a  fuppuration  at  length 
takes  place,  confumption  is  flowly  eftablifhed,  and 
death  enfues.  On  opening  the  body  feveral  foci 
of  purulent  matter  are  obferved  in  the  lungs,, 

17.  The  reader  has  here  feen  the  hiflory  of 
pleuritis  and  of  fimple  pneumonia,  which  take  place 
In  an  individual  who  before  enjoyed  perfect  health  ; 
but  there  are  few  difeafes  with  febrile  excitement 
which  may  not,  in  their  progrefs,  exhibit  pneu- 
monic or  pleuritic  fymptoms,  more  or  lefs  ftriking, 
more  or  lefs  continued  or  tranfient.  Thefe  (ym- 
ptoms  fometimes  are  the  mere  remit  of  a  fympa- 
thetic  correfpondence  between  the  breait  and  the 
organ  which  is  the  principal  feat  of  the  affection, 
and  which  may  proceed  fo  far  as  to  produce  a  real 
phlegmonous  congeftion.  At  other  times  they 
arife  from  the  exigence  of  a  chronic  phlegmafia, 
perhaps  very  cid,  exafperated  by  the  development 
of  the  prefent  difeafe.  In  certain  cafes  it  is  not 
improbable  that  the  affection  of  the  pulmonary 
organ  may  appear  in  combination  with  another 
difeafe ;  but,  for  the  moft  part,  this  combination 
depends  on  the  particular  flate  of  the  individual 
before  the  difeafe  manifefts  itfelf.  It  is  on  thefe 
principles  that  we  muft  analyfe  the  hiftory  of 
epidemical  difeafes,  and  the  particular  obferva- 
tions  which  are  found  in  original  authors. 

18.  Stoll 
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1 8.  Stoll  gives  a  great  many  cafes  of  pneumo- 
iiies  or  gaftric  pleurifies.  Several  days  before  the 
attack  of  the  difeafe,  the  patient  experiences 
loathing-,  naufea,  and  bitternefs  in  the  mouth. 
After  its  commencement  the  fymptoms  are  :  a 
violent  pain  in  the  head,  great  fenftbiiity  in  the 
epigaftric  region,  vomiting,  and  fometimes  diar- 
rhoea ;  a  ftrong  burning  heat,  infatiable  thirft,  &c. 
An  emetic,  either  with  or  without  previous  bleed- 
ing, often  removes  the  fymptoms  of  gaftric  embar- 
raffment,  fuppreffes  the  fpitting  of  blood,  and  the 
affection  of  the  bread  fpeedily  terminates.  At 
other  times  the  phlegmatic  fymptoms  difappear, 
and  leave  a  fimple  bilious  fever :  in  certain  cafes, 
the  difeafe  continues  its  ufual  courfe,  always  re- 
taining fome  gaftric  fymptoms. 

19.  Huxham  obferved  peripneumonies  of  an 
entirely  different  character  among  failors  ex- 
haufted  by  the  fatigue  of  long  voyages,  and  pre- 
vioufly  affected  by  fcurvy.  This  difeafe  announces 
itfelf  by  perfect  indifference  to  external  objecls, 
weaknefs  on  being  expofed  to  the  leaft  motion,  ir- 
regular alternations  of  (hivering  and  heat.  The 
fever  then  appears  with  great  heavinefs  towards  the 
hypochondria,  difficulty  of  breathing,  and  a  dry 
cough  exceedingly  oppreffive;  the  pulfe  is  quick, 
weak,  and  foft,    accompanied   with   partial   and 

clammy 
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clammy  fweats  ;  the  patient  experiences  continual 
anxiety  and  renleflhefs  j  expectorates  a  thin,  fan- 
guinolent,  or  brownifh  and  highly  fetid  liquid ; 
petechise  and  a  bloody  diarrhoea  come  on  between 
the  fifth  and  the  feventh  day  ;  the  urine  is  blacki(h5 
without  fediment ;  the  tongue  becomes  brown, 
and  the  teeth  are  encrufted  with  a  thick  black 
matter.  The  patient  after  this  period  is  exceed- 
ingly weak,  the  pulfe  is  intermittent,  and  cold 
fweats  and  fyncope  are  frequent.  Dr.  Huxham 
having  caufed  cupping  and  fcarification  to  be  em- 
ployed in  two  cafes  of  this  kind,  it  was  found  im- 
poffible  to  flop  the  bleeding,  and  the  patients 
died. 

In  certain  epidemiae,  the  difeafe  begins  with  an 
acute  pain  in  the  fide,  accompanied  by  a  feverc 
oppreflion  and  very  violent  cough  ;  the  pulfe  is 
ftrong,  quick,  and  full;  but  after  once  or  twice 
bleeding  it  fuddenly  fubfides,  and  is  followed  by 
a  tumour  of  the  limbs,  fubfultus  tendinum,  abun- 
dant fweats,  black,  bilious  diarrhoea,  and  at  length 
drowfinefs  or  delirium.  In  this  cafe,  the  blood 
coagulates  with  difficulty,  and  becomes  black,  and 
covered  by  a  very  fine  blue  or  greenifh  pellicle; 
while  in  fimple  phlegmafise  of  the  breaft  the  cra£ 
famentum  of  the  blood  is  very  compact,  denle, 
and  covered  by  a  fkin  fomewhat  like  that  of  bacon. 

20.    Pblegmafia   of  the  Jiomach.      When  the 

ftomach 
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ftomach  experiences  ftrong  and  continued  irrita- 
tion^ it  exhibits  a  feries  of  phaenomena  different 
from  that  which  characterizes  the  preceding  pbleg- 
malia,  but  which  in  many  refpecls  approaches  it. 

In  this  difeafe  there  are  firffc  obferved  a  general 
coldnefs,  fbivering,  fpontaneoas  laffitude,  and 
great  dejection,  which  are  foon  fucoeeded  by  uni- 
verfal  heat.  The  pulfe  is  accelerated,  bard,,  con- 
fined and  unequal ;  the  patient  experiences  great 
oppreffion  and  anxiety,  a  fixed  burning  and  acute 
pain  in  the  epigaftric  region,  and  exceffive  thirft. 
By  the  ufe  of  the  milder!  beverages  the  pain  is 
dreadfully  incresfed,  with  vomiting  of  matters 
fometimes  bloody  or  blackifh. 

The  difeafe  makes  a  rapid  progrefs,  and  the 
fever  continues  without  intermiffion  :  great  op- 
preffion and  frequent  fyncope  take  place,  with 
hiccup,  repeated  convulfions,  delirium,  coldnefs 
of  the  limbs,  and  the  patient  foon  expires.  On 
opening  the  body  the  flomach  is  fometimes  found 
to  be  gangrened,  at  lead  in  certain  parts.  Gqftrtiis* 

ii.  If  this  affection  be  flight,  it  may  terminate 
by  an  infenfible  refolution.  Like  that  of  the 
pleura,  it  fometimes  produces  an  adheiion  of  the 
flomach  to  the  neighbouring  vifcera,  either  imme- 
diately or  by  means  of  an  albuminous  exudation,, 
which   is   converted   into  a   membrane-like  fub- 

ftance. 

Acute 
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Acute  phlegmafia  of  the  ftomach  may  be  ex- 
cited by  the  too  copious  ufe  of  iced  beverage 
when  the  body  is  over-heated  ;  by  the  introduc- 
tion of  highly  irritating  fubflances  into  the  fto- 
mach, and  particularly  of  fome  oxides  or  metallic 
falts.  The  affection  produced  by  thefe  fubflances 
is  highly  dangerous,  and  often  occafions  very  fud- 
den  death. 

Hoffmann^  however,  gives  a  cafe  of  feveral  per- 
fons  poifoned,  at  an  entertainment,  by  arfenic  put 
into  fome  of  the  difhes  inftead  of  fugar,  who 
were  favedby  the  timely  ufe  of  an  enormous  quan- 
tity of  milk  with  oil  of  fweet  almonds  :  to  fome  of 
the  patients,  who  ufed  thefe  fubflances  in  lefs 
abundance,  a  great  many  oily  and  mucilaginous 
injections  were  adminiflered,  and  all  of  them  es- 
caped :  fome  of  them  vomited  a  hundred  times. 
When  death  takes,  place  fo  fuddenly,  the  putrefac- 
tion is  often  very  rapid  j  the  abdomen  fwells  up,  an 
extravafation  of  the  blood  takes  place,  the  hair  drops 
off,  Sec.  The  ftomach  is  found  diftended,  inter- 
fperfe<#  with  livid  fpots,  and  fometimes  pierced  en- 
tirely through  ;  the  mouth,  the  cefophagus  and  the 
ftomach  are  ftripped,  at  lead  in  certain  parts,  of 
their  mucous  tunic;  fometimes  the  noxious  matter 
is  found  in  its  natural  itate,  or  diflblved,  in  the 
ftomach  or  the  fir  ft  intefiines  :  it  may  be  known 
either  by  infpection  or  by  chemical  analyfis,  or  by 
trying  it  on  other  animals. 

vol-  II,  i  The 


114  HISTORY    OF    DISEASES. 

The  exquifite  fenfibility  of  that  organ,  and  the 
extenfive  connection  it  has  by  means  of  the  nerves 
with  every  part  of  the  animal  cecoiiomy,  account 
in  a  fatisfaclory  manner  for  the  rapid  and  terrible 
effects  of  fuch  laefion.  In  many  cafes,  the  poifoned 
individual  often  efcapes  fudden  death,  only  to  drag 
out  a  miferable  exiftence  with  a  continual  pain  in 
the  region  of  the  ftomach.  He  experiences  a  habi- 
tual drynefs  and  heat  of  the  fkin  ;  aridity  in  the 
mouth  and  throat,  &c. ;  pains  and  fpafms  in  the 
limbs,  Sec. ;  a  febrile  ftate,  and  other  fymptoms, 
which  fometimes  gradually  decreafe,  but  which 
often  terminate  in  death. 

22.  Sometimes  the  tunics  of  the  flomach, 
thickened  by  a  flight  phlegmatic  affection,  remain 
fwelled  in  fome  parts,  and  particularly  towards  the 
orifices  of  that  organ. 

Anatomifts  often  find  the  pylorus  thick,  hard, 
'  tuberculous,  and  femi-cartilaginous,  with  a  very 
considerable  constriction  of  the  orifice. 

The  affection  of  the  orifice  of  the  pylorus  is 
announced,  for  the  moft  part,  by  obflinate  vomit- 
ing; and  that  of  the  orifice  of  the  cefophagus  by 
a  very  great  difficulty  or  even  abfolute  impoilibi- 
litv  of  fwallowing.  This  ftate  is  accompanied  by 
acute  pains  in  the  ftomach,  efpecially  after  meal*. 
Obftinate  coftivenefs  takes  place,  with  frequent 
vomiting,  and  black  or  bloody  ftooi*;   a  flight 

fever 
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fever  eniues,  and  a  flow  marafmus  terminates  in 
death. 

Thefe  tumours  of  the  pylorus  are  not  always 
fenfible  through  the  integuments.  Being  at  firft 
almoft  indolent,  they  occafion  no  other  inconve- 
nience than  what  arifes  from  a  conftriclion  of  the 
orifices  of  the  ftomach.  In  the  end,  however, 
they  often  become  exceedingly  troublefome,  and 
are  accompanied  with  {hooting  pains,  or  a  very 
fharp  fenfation  of  pricking.  A  particular  mode 
of  action,  by  which  they  are  converted  into  a  fort 
of  ulcers,  that  difcharge  a  fanious  and  reddifh 
liquid,  is  fometimes  eftablifhed  in  their  interior 
parts.  The  patient  then  experiences  a  fenfation 
of  burning,  efpecially  when  anything  enters  the 
ftomach,  and  he  vomits  up  a  fetid  browniib  liquid. 

Anatomifts  often  find  fimilar  ulcerations  in  the 
pylorus,  almoft  always  accompanied  with  an  in- 
fphTation  of  the  tunics  of  the  ftomach,  and  a  con- 
traction, fometimes  considerable,  of  the  calibre 
of  the  interlines. 

This  irate  of  infpiflation  of  the  ftomach,  with  in- 
duration, the  ulcers  at  the  orifice  of  the  pylorus, 
and  fometimes  at  that  of  the  cefophagus,  are  not 
the  refult  of  an  acute  phlegmafia  alone.  They 
are  often  formed  flowly  by  the  concurrence  of  dif- 
ferent irritating  caufes,  the  continued  or  frequent- 
ly repeated  action  of  which  excites,  in  this  part, 
a  chronic  phlegmafia,  differing  from  an  acute 
i  2  phlegmafia 
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phlegmafia  only  by  its  degree  of  intenfity,  and  by  a 
much  flower  progrefs.  In  this  cafe,  the  pylorus 
at  length  becomes  thick  and  hard,  and  the  orifice 
is  almofiS  entirely  clofed ;  though  few  figns  of 
phlegmafia  can  be  eafily  difcovered. 

Thefe  chronic  affections  of  the  ftomach  often 
coincide  with  a  fudden  cefTation  of  fome  habitual 
excretions :  fuch  as  hemorrhoidal  flux,  the  dis- 
charge of  purulent  matter  towards  the  anus,  and 
in  fome  other  parts. 

In  fome  circumflances,  this  malady  feems  to 
be  excited  by  frequent  fits  of  thofe  melancholy 
mental  affections  which  produce  a  contra&ion  to- 
wards the  epigaftric  region  ;  by  exceffive  grief  of 
long  .continuance;  habitual  tranfports  of  paffion  % 
after  the  too  free  ufe  of  fpiritous  liquors,  acids,  &c. 
Perfons  thus  affected  are  generally  melancholy, 
gloomy,  peevifh,  meagre,  and  valetudinary.  This 
general  ftate  may  be  either  the  caufe  or  the  confe- 
quent  effect  of  organic  alteration  in  the  flomach. 

23.  Phlegmajia  of  the  hitefilms.  By  the  influ- 
ence of  caufes  fimilar  to  the  preceding,  the  intefti- 
nal  catial,  in  one  or  more  parts  of  its  extent,  may 
be  attacked  by  a  phlegmafia  of  the  fame  nature. 

After  the   ufual.  fy  mptems,   fuch   as   coldnefs, 
_  fhivering,   tremor,    &c.   the    patient   experiences, 
in  fome  part  of  the  abdomen,  very  acute,  fixed,  ar- 
dent, pungent  pains,  which  are  increafed  by  the 

accumulation 
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accumulation  of  flatulencies  or  of  liquors.  The 
belly  is  exceedingly  painful  when  touched ;  the 
body  becomes  very  hot,  with  a  hard,  tenfe  and 
clofe  pulfe,  accompanied  by  vomiting  and  obftinate 
coftivenefs. 

The  patient  labours  under  great  anxiety  and 
continual  agitation,  accompanied  with  fvveat  and  a 
fpeedy  proftration  of  ttrength.  Sometimes  the  af- 
fecled  inteitine  forms  itfelf,  under  the  integu- 
ments, into  an  oblong  renitent  tumour,  exceed- 
ingly fenfible  to  the  touch. 

When  the  phlegmafia  is  very  acute,  accom- 
panied with  great  irritability,  as  is  the  cafe  in  the 
female  fex  or  in  children,  the  patient  often  falls 
into  convulfions.  At  other  times  the  pain  fuddenly 
ceafes,  the  pulfe  becomes  weak,  quick,  and  inter- 
mittent ;  the  limbs,  feized  with  numbnefs,  are  co- 
vered with  a  cold  fweat ;  the  face  (brinks  ;  lbrne- 
times  the  fenfes  remain,  or  are  even  exalted.  At 
other  times  a  gentle  and  calm  delirium  takes 
place;  the  belly  fwells  up,  the' (tools  are  fetid, 
black,  and  cadaverous,  and  death  fpeedily  enfucs. 
On  opening  the  body,  portions  of  the  inteftiues 
are  found  withered,  flabby,  and  livid,  and  fome- 
times  pierced  entirely  through,  while  the  neigh- 
bouring parts  are  of  a  violet  or  brownith  red  co- 
lour ;  turgid,  often  thickened,  or  covered  with 
membranous  concretions.  In  other  cafes,  an 
i  3  effufion 
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effufion  of  ferous  matter,  mixed  with  albuminous 
flakes,  is  obferved  in  the  abdomen.  Flakes  or 
membranous  fragments  are  fometimes  found  in 
the  faeces :  thefe  in  certain  cafes  arife,  no  doubt, 
from  an  exfoliation  of  the  mucous  membrane  :  at 
other  times  they  feem  to  be  the  refult  of  an  exu- 
dation, which  has  affumed  a  concrete  ftate  in  the 
inteflinal  canal. 

Sometimes  the  difeafe,  much  milder,  terminates 
in  a  few  days  by  a  complete  refolution ;  but  it 
often  leaves  behind  it,  and  in  the  part  chief*/  af- 
fected, an  habitual  fenfation  of  heavinefs,  with 
twitching.  The  patient  becomes  very  fubjecl  to 
pains  of  the  colic,  coftivenefs,  vomiting,  and  even 
hiccup.  At  length,  after  a  certain  time  paffed  in 
this  valetudinary  Hate,  there  comes  on  a  gradual 
extenuation,  which  terminates  in  confumption 
and  death.  In  fome  cafes  the  patient  is  fubjedl  to 
acute  pains,  which  irregularly  increafe ;  a  fever, 
fometimes  mild  and  fometimes  fevere.  After 
death  the  inteflinal  tunics  are  found  to  be  thick, 
hard,  and  femi-cartilaginous ;  the  interlines,  knot- 
ted, and  adhering  to  each  other  and  to  the  neigh- 
bouring parts,  form  mafles  which  are  fometimes 
very  voluminous;  their  calibre  is  contracted,  or 
even  entirely  obftrucled.  The  upper  parts  of  the 
Inteitinal  canal  are  ftrongly  diftended  by  gafeous 
fubitances,  or  by  the  excrements.       Sometimes 

there 
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there  are  found  ulcerations  which  difcharge  a  li- 
quid generally  of  a  dilute  nature,  turbid,  brownifh, 
or  fanious,  &c.    Acute  enteritis. 

24.  Thefe  different  alterations  are  not  always 
the  refult  of  acute  enteritis.  Certain  individuals, 
and  particularly  females,  after  experiencing  for  a 
very  long  time  an  extreme  fenfibility  of  the  ab- 
domen, a  fort  of  habitual  laceration,  without 
fever,  heat,  or  coftivenefs,  fall  at  length  into  a 
Irate  of  languor,  which  terminates  in  death. 
Though  no  fymptoms  ftmilar  to  thofe  of  acute 
enteritis  appeared ;  the  body,  on  being  opened, 
may  exhibit  analogous  refults,  fuch  as  an  erFution 
of  ferous  matter,  flakes,  albuminous  membranes  j 
the  vefTels  of  the  interlines  turgid,  their  tunics 
thick,  red,  brownifh,  indurated,  and  femi-cartila- 
ginous  ;  mailes  of  the  organs  united  and  agglo- 
merated.     Chronic  enteritis. 

Enteritis  is  occafioncd,  in  general,  by  circum- 
flances  analogous  to  thofe  which  may  produce  all 
the  other  phlegmaiiae:  fuch  as  violent  percuffion 
of  the  abdomen,  wounds  in  the  inteftinal  canal, 
a  ftrangulated  hernia,  the  operation  for  it,  that  of 
cutting  for  the  flone,  the  ufe  of  highly  irritating 
fubftances,  poifons,  the  prefence  of  worms,  ac- 
cumulation of  the  fascal  matters,  a  running  which 
obflrucls  the  canal.  This  difeafe  fometimes  fuc- 
ceeds  a  haemorrhoidal  or  menftrual  fuppreffion  ; 
it  often  comes  on  after  parturition;  and  to  it  the  bad 
1  4  confequences 
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confequencesof  that  natural  function  are  in  a  great 
meafure  to  be  afcribed. 


2,5.  A  variety  of  facls,  collected  during  life  and 
after  death,  atteft  that  the  uterus  often  becomes 
the  feat  of  a  phlegmasia,  either  chronic  or  acute. 
The  fides  of  that  organ  indeed  often  exhibit  an 
infpiflation  and  femi  cartilaginous  induration,  in  a 
part  or  the  whole  of  their  extent :  towards  the 
neck,  in  the  Fallopian  tubes,  and  the.  ovaria,  there 
arife  unequal  ulcerations,  fwelled  towards  their 
edges,  brownifh  or  livid,  which  difcharge  blood, 
with  a  turbid,  reddifh,  fetid  and  black  excretion. 
The  patient  experiences,  at  the  bottom  of  the 
pelvis,  towards  the  groin  or  the  loins,  (harp,  acute 
pains,  which  extend  fometimes  as  far  as  the  hypo- 
chondria and  the  fhoulders.  '  A  violent  pain  in  the 
head  takes  place,  and  the  legs  become  cedematous. 

Thefe  effecls,  which  are  often  the  refult  of  an 
acute  phlegmafia,  come  on  fometimes  infenfibly, 
or  with  very  flight  but  long  continued  phlegmatic 
iymptoms.  Morgagni  found,  in  the  pofterior  fide 
of  the  uterus,  a  tumour  as  large  as  the  head,  which 
had  grown  up  in  the  courfe  of  ten  years,  with  a 
very  flight  pungent  but  continual  pain,  and  fome 
occafional  attacks  of  fever. 

Thefe  tumours  continue  fometimes  very  long 
without  having  occafioned  much  inconvenience. 
But,  when  a  crifis  is  eftablifhed,  which  terminates  in 
a  fort  of  fuppuration,the  pains  become  for. the  moil 

part 
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part  intolerable,  the  appetite  and  fleep  are  loft,  the 
itrength  gradually  declines,  the  emanation  of  the 
upper  parts  of  the  body  forms -a  contrail:  with  the 
flabby  fwelling  of  the  legs,  and  a  flux  er.fues. 
Analogous  affections  often  take  place  in  other,  vif- 
ceraof  the  abdomen,  particularly  in  the  liver,  in  the 
mefentery,  in  thefpleen,  and  often  in  the  p}iurus. 

Diteafes  of  the  uterus,  though  hitherto  confi- 
dered  as  belonging  as  much  to  the  province  of  the 
accoucheur  as  to  that  of  the  ^hyfician,  have  been 
very  little  it u died  by  either.  The  former,  it  would 
appear,  adhering  clofely  to  the  ftudy  of  one  fyfiem, 
confines  his  view  within  too  narrow  bounds.  Be- 
tides, the  very  finking  influence  wThicl>the  uterus 
has  on  divers  parts,  but  particularly  on  the  abdo- 
men, the  head  and  the  breafi,  produces  in  all  thefe 
affections  a  certain  complication,  through  which 
it  is  almoft  always  impofiible  to  difcover  the  cha- 
racter of  the  primitive  difeafe  :  this  is  a  reafon  alfo 
why  our  knowledge,  in  regard  to  this  part,  has 
madefo  little  progrefs. 

To  the  antients,  therefore,  and  particularly 
Hippocrates  and  Aretaeus,  we  are  indebted  for  our 
moft  correct:  ideas  in  regard  to  acute  uterine  phieg- 
mafias.  After  a  paroxyfm  of  fhivering,  more  or 
lefs  apparent,  fyeedily  followed  by  an  univerfal 
heat,  with  headach,  aridity  of  the  tongue,  violent 
thirft,  quick  and  hard  pulfe,  the  patient  experi- 
ences a  tenfion,with  a  fixed,  acute,  pungent  pain  in 

the 
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the  hypogastric  region.  This  pain  fometimes  has 
its  particular  feat  towards  the  facrum  and  the 
loins,  and  is  accompanied  with  coftivenefs,  and 
limultaneoas  compreffion  or  irritation  of  the  rec- 
tum ;  fometimes  towards  the  pubis,  with  a  frequent 
cJeiire  to  make  water,  and  a  fenfation  of  burning 
when  the  urine  pafles. 

In  certain  cafes,  the  patient  experiences  tenfion 
towards  the  groin,  with  numbnefs  and  heavinefs 
in  the  thighs,  &c.  Sometimes  the  pain  feerns  to 
be  iituated  profoundly  in  the  pelvis,  and  the  finger 
finds  the  orifice  of  the  uterus  fwelled,  hard,  and 
renitenf. 

Parturition  is  a! mod  always  followed  by  ana- 
logous phcsnomena,  which  terminate  in  the  courfe 
of  a  few  days,  at  the  fame  time  that  a  fecretion  of 
milk  takes  place  in  the  breafls.  But  in  certain 
cafes  the  affection  becomes  much  more  violent, 
with  a  compreffion  of  the  abdomen,  phlogofis  in 
the  mefentery  and  inteftjnes,  and  very  great  fenfi- 
bility  throughout  the  whole  extent  of  the  abdomen. 
The  lochia  are  then  fupprefied,  the  mammellag 
no  longer  fw ell  up,  or  they  fink  down  ;  the  face 
becomes  red  and  voluminous,  the  eyes  project,  and 
a  few  drops  of  blood  frequently  fall  from  the  nofe. 
The  patient  foon  experiences  great  agitation, 
watchfulnefs  or  diflurbed  fleep;  refpiration  is  diffi- 
cult ;  delirium  takes  place,  with  convulfions,  pain& 
throughout  the    whole  body,    a  proflration    of 

ftrength3 
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ftrength,  fhrinking  of  the  vifage,,and  frequent  fits 
of  fainting  ;  the  pulfe,  which  is  at  firft  hard  and 
clofe,  becomes  almofl  imperceptible,  and  death 
often  enfaes  on  the  feventh,  ninth,  or  eleventh  day. 
On  opening  the  body,  the  uterus  is  found  fwelled., 
hard,  and  brownifh ;  fometimes  corrupted  and 
gangrenous.  In  the  abdomen  is  very  often  ob° 
ferved  a  wbitifh  ferous  liquid,  containing  fome- 
times fhreds  of  albumen  in  a  concrete  membra- 
nous form,  and  fometimes  albuminous  flakes. 
At  other  times  this  liquid  is  whitened,  almofl  uni- 
formly, by  the  mixture  of  agrumous  matter  of  the 
fame  nature.  This  liquid,  fimilar  to  that  produced 
in  the  male  in  the  cafe  of  enteritis,  is  confidered 
by  fome  phyficians  as  milk  efFufed  into  the  abdo* 
men. 

A  favourable  ilTue  may,  in  general,  be  hoped 
for  when  the  flrength  is  pretty  well  maintained ; 
when  the  breads  fwell  up,  when  the  uterine  eva* 
cuations  refume  a  free  courfe,  or  when  an  abun- 
dant hemorrhoidal  flux  takes  place. 

A  wound  in  the  uterus,  a  blow  on  the  abdomen 
during  pregnancy,  a  difficult  parturition,  may  de- 
termine a  phlegmafla  of  this  organ. 

It  is  during  the  courfe  of  menflruation,  and 
particularly  after  delivery,  that  women  are  mofl 
expofed  to  the  danger  of  contracting  this  malady. 
The  fenfibility  of  the  organ  being  then  greatly 
exalted  feems  to  concentrate  in,  it  all  the  irradia- 
9  tions, 
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tions  of  life.  It  is  there  that  all  the  poffible 
caufes  of  phyfical  or  moral  irritation  are  felt  m  an 
alarming  manner:  tranfports  of  paffion,  fudden 
fear,  too  ardent  affections,  any  violent  effort,  the 
Impreffion  of  cold.  The  abdomen  aim  oft  always 
participates  in  the  effects  of  the  difeafe.  After  de- 
livery, in  particular,  there  is  produced  in  all  the 
vifcera  of  that  cavity  a  very  great  revolution, 
arifing  from  the  fudden  removal  of  a  fupport  to 
which  they  were  habituated ;  from  the  efforts  by 
which  the  whole  abdominal  fyftem  concurred  to 
the  act  of  parturition  ;  from  the  intimate  connec- 
tion between  thefe  vifcera  and  the  uterus  ;  and 
from  the  very  itriking  change  produced  at  that 
period  in  the  circulation  of  the  fluids,  all  the 
movements  of  which  feem  to  be  directed  in  a 
fpecial  manner  towards  the  abdomen. 

This  affection  often  attacks  women  exhaufted 
by  fatigue,  by  poverty,  and  every  kind  of  want, 
when  furrounded  by  infalubrious  objects,  in 
crowded  hofpitals,  &c.  The  difeafe  being  then 
combined  with  adynamic  fever  makes  a  rapid 
progrefs,  and  almoft  always  produces  death.  Puer- 
peral fever. 

Chronic  phlegmafice  of  the  uterus  may  take 
place  under  the  fame  circumftances  ;  but  they  ap- 
pear chiefly  towards  the  period  of  the  ceflation  of 
the  menfes  in  women  who  lead  too  fedentary  a 
life,  who  live  poorly,  who  are  a  prey  to  forrow 
8     '  and 
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and  grief,  who  obferve  a  continence  contrary  to 
the  defires  of  nature,  &c„      Hyjleritis* 

26.  If  a  man  receives  a  violent  contufion  in 
the  perinseum  or  the  hypogastric  region,  he  may 
experience,  after  a  certain  time,  towards  the  pubis, 
an  acute  fettled  pain,  with  a  continual  defire,  a 
very  great  difficulty,  and  even  impoffibility  of  void- 
ing urine  ;  the  urine  is  red  and  fcorching ;  a  hard 
tumour,  fenfible  to  the  touch  and  even  to  the  eye, 
appears  above  the  pubis,  accompanied  by  acute 
fever,  thirfl,  and  fometimes  tenefmus.  In  certain 
cafes,  fome  fymptoms  make  their  appearance  to- 
wards the  genitals,  the  ureters,  and  the  kidneys. 
In  confequence  of  the  further  progrefs  of  the  dif- 
eafe,  the  patient  experiences  hiccup,  vomiting, 
delirium,  and  coldnefs  of  the  limbs.  Phlegmafia 
of  the  bladder  follows  the  fame  courfe  as  that  of 
the  ftomach  or  inteftines.  The  refolution  is  ef- 
fected in  analogous  periods,  and  fometimes  with 
fanguinolent  evacuations,  either  by  the  urinary 
paflage  or  the  anus.  Lymphatic  exudations  take 
place,  with  albuminous  concretions,  and  adhe- 
fion  of  the  bladder  to  the  neighbouring  parts  ;  the 
tunics  fometimes  remain  thick  and  indurated,  and 
after  a  certain  indeterminate  time  become  ulcer- 
ated. The  difeafe  often  terminates  by  gangrene, 
efpecially  if,  in  the  cafe  of  a  complete  fuppreflion 

of 
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of  urine,  care  has  not  been  taken  to  evacuate  that 
liquid  by  means  of  the  catheter. 

A  wound  in  the  bladder,  the  ufe  of  highly  Si- 
mulating diuretics,  cantharides,  the  prefence  of  a 
calculus  with  fbarp  points,  may  determine  this  ma- 
lady, which  however  takes  place  fometimes  with- 
out very  apparent  caufes.    Cyfiit'is. 

2,7.  The  different  phlegmafiae  of  the  ferous 
membranes,  the  hiilory  of  which  has  been  here 
given,  all  belong  to  the  fame  family ;  and  phleg- 
mon, which  being  expofed  to  the  eye  fuffers  all  its 
gradations  to  be  clearly  feen,  may  be  confidered  as 
their  common  type.  The  phenomena  peculiar  to 
each  of  thefe  phlegmafiae  arife  from  a  derange- 
ment of  the  functions  proper  to  the  fyflems  af- 
fected. Thus  pleurify  is  attended  with  difficulty 
of  refpiration,  oppreffion,  heavy  or  acute  pain  ia 
the  bread,  cough,  expectoration,  &c.  In  hepa- 
titis the  fymptoms  are,  coftivenefs,  tenfion,  and 
pain  in  the  right  hypochondrium,  dry  cough,  &c. 
In  nephritis,  pain  towards  the  lumbar  region, 
frequent  defire  to  make  water,  red  urine,  fcorch- 
ing  as  it  paffes,  and  fometimes  purely  aque- 
ous, &q. 

Thefe  phlegmafiae  exhibit  alfo  other  phaeno- 
mena,  which  depend  on  the  correfpondence  of 
tlje    affected   vifcera    with  parts  more   or    lefs 

diftant : 
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difiant :  fuch  as  headach,  dark  red  colour  of  one 
or  both  cheeks,  in  peripneumony ;  oppreffion,  hic- 
cup, vomiting,  &c.  in  hepatitis;  numbnefs  of  the 
leg,  retraclion  of  the  tefticle,  and  convulfions,  dur- 
ing nephritis. 

The  general  phenomena,  however,  are  always 
the  fame  :  febrile  excitement  with  a  quick,  hard 
pulie,  univerfal  heat,  ardent  Ihirft.  Three  very 
diflincl:  periods  are  obferved :  ifl.  Fixed  irrita- 
tion in  the  part,  new  mode  of  action,  afflux  of 
fluids ;  heat,  pain,  intumefcence  with  renitent 
hardneis,  gradual  inereafe  of  the  difeafe.  2d, 
All  the  fymptoms  at  the  highefl  degree,  the 
resolution  is  always  marked  by  a  gradual  diminu- 
tion of  pain,  heat,  &c.  combined,  for  the  moft  part, 
with  an  excretion  of  a  peculiar  characler,  or  a 
painful  (hooting  in  the  part,  the  prelude  to  or 
rather  the  labour  of  fuppuration.  At  the  third 
period  the  phenomena  of  fuppuration  are  efta- 
blifhed. 

This  fuppuration  gives  rife  to  ulcers  always  ex~ 
ceedingly  troublefome  in  the  interior  organs ;  in 
fome  individuals  of  a  ilrong  robufl  conftitution 
they  may  cicatrize;  but,  for  the  moft  part,  they 
produce  chronic  affections,  which  lead  (lowly  to  a 
itate  of  confumption. 

In  the  laft  place,  the  phenomena  of  gangre- 
nous termination   are  every  where  the  fame :  a 

fudden 
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fudden  reflation  of  pain,  weaknefs  and  depref- 
lion  of  the  pulfe  ;  fpeedy  proftration  of  (lrength3 
debility,  dejection,  fhrinking  of  the  vifage,  &c 
thefe  fymptoms,  in  all  cafes/ announce  approach- 


ing death. 
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PHLEGMASIA  OF  THE  MUCOUS 

MEMBRANES. 


2,8.  Nothing  is  more  common  than  phlegmafige 
of  the  mucous  membrane  of  the  noftrils  (cold  in 
the  nofe,  coryza).  This  affection  is  often  pro- 
duced by  paffing  fuddenly,  in  any  manner  what- 
ever, from  a  warm  temperature  to  one  much 
colder.  It  takes  place,  in  particular,  when  peo- 
ple fuffer  wet  clothes  to  become  dry  on  their 
bodies. 

This  malady  announces  itfelf  by  an  irritation  in 
the  fides  of  the  nafal  foflas;  the  habitual  fecretion 
of  the  membrane  by  which  they  are  lined  de- 
creafes,  and  is  foon  entirely  fufpended  ;  the  patient 
experiences  a  fenfation  of  ardor,  drynefs,  and  ple- 
nitude in  the  noftrils,  with  a  difficulty  or  impoffi- 
bility  of  breathing  through  them ;  he  fpeaks 
through  the  nofe,  and  the  fcnfe  of  fmelling  be- 
comes exceedingly  weak.  The  olfactory  mem- 
brane being  thickened,  produces  a  fenfation  of 
pricking,  frequent  fneezipg,  and  a  continual  defire 
of  blowing  the  nofe,  but  without  effect.  The  pa- 
tient experiences  a  dull,  tenfe  pain,  with  a  fenfation 
of  heavinefs  towards  the  frontal  finufes.  Thefe 
iymptoms  gradually  increafe,  and  are  foon  foliow- 

vol.  ii.  k  ed 
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ed  by  a  difcharge,  not  very  abundant,  of  a  limpid 
and  highly  irritant  ferofity,  which  produces  red- 
nefs,  heat,  fmarting,  and  fometimes  excoriation  at 
the  extremity  of  the  nofe  and  in  the  lip. 

At  length,  the  lymptoms  are  gradually  mode- 
rated ;  the  mucus  becomes  thicker  and  lets  acrid  | 
is  white  and  opake,  and  at  laft  refumes  its  natural 
character.  This  affection,  always  very  irregular 
in  its  progrefs,  but  more  or  lefs  rapid,  is  generally 
circumfcribed  within  the  fpace  of  from  five  to 
ten  days. 

29.  Sometimes  the  difeafe  fixes  its  feat  on  the 
interior  membrane  of  the  trachea  and  the  bron- 
chia. In  this  cafe,  the  patient  experiences  in 
thefe  parts  a  fenfation  of  drynefs ;  a  ti filiation 
which  excites  a  cough,  at  firft  dry  and  always 
painful :  fome  lymptoms  of  general  derangement 
alfo  take  place. 

The  pain  is  particularly  fixed  in  one  point  of 
the  aerian  paffages,  which  correfponds  to  the 
larynx,  or  behind  the  tlernum,  and  which  fome- 
times is  profoundly  feated  in  the  bread":  in  this 
cafe  it  is  greatly  increafed  by  coughing  and  by  in- 
fpiration. 

The  patient    often    experiences  oppreffion ;   a 
great  difficulty  in  making  the  air  reach  the  extre- 
mities of  the  bronchias,  on  account  no  doubt  of 
their  great  fenfibility,  and  the  fwelling  of  their  ..in- 
terior 
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terlor  membrane.  An  expectoration  of  a  matter 
at  firft  vifcid  and  highly  irritant,  which  excites  and 
maintains  cough,  and  which  is  fometimes  ftriated 
with  blood,  then  takes  place  :  this  matter  gradu- 
ally thickens,  and  becomes  milder. 

At  length  the  fymptoms,  which  have  gradually 
decreafed,  disappear  entirely,  when  the  expecto.? 
rated  matter,  white,  thick,  and  fometimes  pun- 
form,  is  eafily  expelled  by  a  cough  no  longer  fa- 
tiguing. This  affection,  diftinguifhed  by  the 
name  of  a  cold,  is  exceedingly  variable  in  its  du- 
ration. 

30.  The  interior  part  of  the  mouth  is  often  the 
feat  of  a  fimilar  affection,  which  occupies  the 
whole  of  it,  or  is  confined  only  to  fome  parts.  It 
announces  itfelf  by  fwelling,  rednefs,  a  fenfation 
of  drynefs  and  fmarting  ardor  ;  the  patient  ex- 
periences a  difagreeable  pricking  in  the  place  af- 
fected, and  fometimes  an  acute  pain  on  its  being 
touched,  either  by  the  tongue,  the  teeth,  or  the 
aliments.  The  irritation,  in  general,  extends  to 
the  falivary  glands,  which  become  fwelled,  form- 
ing a  protuberance,  fometimes  very  painful  to  the 
touch,  towards  the  angles  of  the  jaw. 

At  the  end  of  a  certain  time  the  mouth  be- 
comes moid,  and  is  filled  with  a  ropy  mucous 
matter,  which  gradually  thickens.  At  this  period, 
fmall  excoriations  (aphthae),  the  refult  of  an  ex- 
foliation of  the  epidermis  which  covers  the  mu- 

k  2  -cous 
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cous  membrane,  is  fometimes  obferved  in  certain 
parts  of  the  mouth,  or  of  the  tongue.  At  length 
the  affection  difappears,  after  paffing  through,  in  a 
period  which  in  general  is  pretty  long,  ftages  per- 
fectly fimilar  to  thofe  of  the  preceding  difeafes. 
Catarrh  of  the  month. 

31.  If  the  affection  attacks  the  membranes  of 
the  throat  and  of  the  back  part  of  the  mouth,  the 
patient  firft  experiences  a  fenfation  of  ardor  and 
tenfion,  with  drynefs  and  afperity  in  the  throaty 
and  a  contraction  in  that  part ;  he  even  experi- 
ences pain  in  fwallowing  his  faliva.  When  the 
irritation  has  extended  to  the  membranes  of  tha 
larynx,  he  cannot  breathe  freely,  and  is  fubject  to 
a  cough  more  or  lefs  frequent :  this  irritation  is 
propagated  fometimes  through  the  guttural  con^ 
duits,  as  far  as  the  interior  part  of  the  ears. 

The  parts  affected  are  of  a  bright  red  colour, 
and  fwelled  :  when  preffed  externally  they  are 
often  painful :  it  frequently  happens  that  the  dif- 
eafe  confines  itfelf  to  one  fide,  and  feems  to  be 
checked  by  the  median  line. 

At  the  end  of  a  fhort  period  there  is  an  excre- 
tion of  a  mucous  matter,  at  firft  clear  and  acrid, 
which  gradually  thickens,  and  becomes  more  abun- 
dant and  milder.  The  fvvelling  and  rednefs  de- 
creafe  in  the  fame  proportion  ;  and  the  parts 
at  length  return  to  their  natural  flate.  Angina* 

32.  In  other  cafes,  the  irritation  fixes  itfelf  par- 
6  \,  •    ticularly 
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ticularly  in  the  mucous  membrane  of  the  inteftines. 
The  fymptoms  then  are:  wandering  pains  in  the 
abdomen,  characterized  by  a  fenfation  of  preffure, 
tenfion,  twitching,  and  pinching  in  the  interlines. 
Thefe  pains,  more  or  lefs  acute,  traverfe  in  a  con- 
tinued manner  feveral  of  the  inteftinal  circumvo- 
lutions or  curvatures.  A  rumbling  noife  (bor- 
horygmus),  which  as  well  as  the  pain  feems  to  arife 
from  the  progreffion  of  gafeous  fubftances  in  the 
canal,  is  frequently  heard.  Thefe  fymptoms, 
which  proceed  for  the  moft  part  by  very  fhort 
paroxyfms,  more  or  lefs  repeated,  occafion  fome- 
times  very  fpeedily  a  general  weaknefs,  and  often 
the  prefenfation  of  an  approaching  fyncope.  A 
loofenefs,  which  feems  to  give  relief,  then  comes 
on  :  foon  after  the  pains  are  renewed,  the  ftools 
become  progreffively  more  frequent,  and  are  al- 
ways liquid  :  at  length  the  fymptoms-  fubfide,  the 
ftools  are  rarer,  and  thicker,  and  health  is  reftored 
more  or  lefs  completely. 

33.  A  fimilar  irritation  in  the  conjunctive  mem- 
brane produces  at  firft  a  fenfation  of  ardor, 
with  pricking,  tenfion,  drynefs,  and  difficulty  in 
the  motion  of  the  ball  of  the  eye.  The  afflux  of 
blood  dilates  the  fanguiferous  veflels,  and  feems 
to  fill  with  a  red  injection  thofe  which,  in  their 
ufual  ftate,  receive  only  diaphanous  liquids.  The 
conjunctive  membrane  fwells,  and  becomes  red. 

,K.  3  Tho 
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The  irritation  is  propagated  as  far  as  the  lacrymal 
gland;  the  fecretion  of  this  organ  is  increafed, 
and  changes  its  nature;  the  tears  irritate  the  edges 
of  the  eyelids,  and  fometimes  even  the  cheeks. 
The  eye  acquires  extreme  fenfibility  ;  it  cannot 
endure  the  light,  and  the  eye-lids  remain  fhut. 

After  the  fymptoms  have  thus  progreffively  in- 
creafed, they  remain  fome  time  in  the  fame  flate5 
and  then  gradually  decreafe.  The  fwelling,  red- 
nefs,  and  effufion  of  tears  fubfide ;  fometimes  a 
gentle  excretion  of  a  thick  matter  takes  place  to- 
wards the  edge  of  the  eye-lids ;  and  every  thing 
at  length  returns  to  its  natural  ftate. 

34..  Phlegmasia?  of  the  mucous  membranes, 
Which  line  the  different  pneumo-gauric  organs, 
are,  in  general,  only  flight  indifpofitions  ;  and 
often  feem  to  be  fufpended  by  the  natural  refinance 
of  a  conftitution  little  difpofed  for  mucous  affec- 
tion. In  the  commencement  of  their  attack,  they 
are  frequently  interrupted  by  means  capable  of 
producing  a  gentle  and  general  tranfpiration,  fuch 
as  hot  liquors,  a  warm  bed,  &c. 

It  is  almoft  always  poffible  to  check  thefe  phleg- 
mafise  at  their  commencement  by  the  impreffion  of 
a  perturbing  movement,  communicated  either  to 
the  organ  affected,  or  to  a  part  which  has  a  Sympa- 
thetic correfpondence  with  it,  by  means  of  emetics, 
veficatories,  continued  friction,   &c. 

Some- 
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Sometimes  the  affection,  when  flight,  confines 
itfelf  to  local  fymptoms;  but  very  often  its  inteniity 
produces  a  derangement  in  the  whole  ceconomy, 
as  may  be  judged  from  the  general  fymptoms  by 
which  it  is  accompanied.  Thus  heavinefs  in  the 
head,  hebetude  in  the  intellectual  operations,  ge- 
neral laffitude,  a  fenfation  as  if  the  limbs  were 
bruifed,  a  decreafe  or  total  lofs  of  appetite,  loath- 
ing, &c.  take  place.  Sometimes  the  attack  of  the 
difeafe  is  marked  by  fhivering,  with  alternations  of 
heat,  and  thefe  are  followed  by  acceleration  of  the 
pulfe,  headache,  want  of  fleep,  &c.  Similar  par- 
oxyfms  come  on  every  evening  and  night,  during 
the  ntft,  and  a  part  of  the  fecond  period  ;  but  they 
always  difappear  when  the  fymptoms  decreafe, 
and  when  the  fecretions  become  mild,  thick,  and 
abundant. 

Thefe  difeafes,  when  left  to  themfelves,  always 
terminate  favourably :  in  perfons,  however,  en- 
feebled by  debilitants,  or  the  too  long  ufe  of 
aqueous  beverages,  the  latter  period  may  continue 
an  indefinite  time.  A  flight  degree  of  irritation 
maintains,  as  if  by  habit,  the  thickening  of  the 
membrane,  the  afflux  of  liquids,  and  a  fecretion 
which  in  the  end  exhauFis  the  patfent.  Hence 
there  come  on  chronic  catarrhs  of  the  bronchice, 
which  at -length  conduct  to  phthifis;  habitual 
ophthalmia?,  &c.  All  thefe  fecondary  affections 
arife  from  a  general  debility,  or  a  peculiar  weak- 

k  4  nefs 
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nefs  of  the  difeafed  organ  ;  and  to  prevent  thefe,  it 
will  be  proper  to  make  ufe  of  aromatics  and  other 
corroborants  at  the  third  period  of  the  difeafe. 

Sometimes,  after  thefe  affections,  efpecially  if 
they  have  been  obflinate,  and  have  often  recurred, 
the  membrane  retains  a  certain  degree  of  thick- 
nefs.  Thus  fmall  red  permanent  ftriae,  arifing 
from  a  varicofe  ftate  of  the  blood- vefTels,  are  ob- 
ferved  in  the  conjunctive  membrane,  and  fome- 
times  opake  and  whitifh  fpots  in  the  cornea.  On 
the  nafal  membrane  there  arife  fungous  excref- 
cences  of  greater  or  lefs  confidence,  and  which 
fometimes  terminate  in  ulceration  [mucous  or  car- 
cinomatous polypes,  ulcers,  ozcence,  &c).  In  the 
pharynx  there  often  remain  a  certain  difficulty  of 
deglutition  ;  a  conflriction  of  the  throat,  which 
proceeds  from  the  thickening  of  the  mucous  mem- 
brane ;  and  fometimes  even  a  fwelling  with  an  in- 
duration of  the  tonfillae. 

Thefe  affections  for  the  moit  part  leave  behind 
them  a  peculiar  difpofition,  a  fort  of  aptitude  for 
readily  contracting  them  again  ;  and  after  feveral 
fucceffive  attacks,  efpecially  in  the  fame  point,  the 
affection  fixes  itfelf  in  an  invariable  manner,  and 
is  perpetuated  by  the  force  of  habit. 

35.  In  aquatic  and  rnarfhy  countries,  during  damp 
feafons,and  fudden  variations  of  the  temperature,  all 
thefe  difeafes  often  affume  an  epidemic  character. 

Coryza^ 


PHLEGMASIA.  137 

Coryza,  ophthalmia,  lbre  throats,  catarrhs  of  the 
bread,  dyfenteries,  &c.  are  then  indifcriminately 
obferved ;  the  fame  individual  very  frequently  ex- 
periences  many  of  them  in  fueceffion ;  and  we 
have  the  hiftories  of  fome  epidemiae  in  which  aU 
mofl  all  the  mucous  membranes  were  affected. 

Affections  of  the  mucous  membranes,  when 
epidemic,  exhibit  in  general  a  more  ferious  cha- 
racter. In  this  cafe  they  are  for  the  moil  part 
accompanied  with  a  fort  of  weaknefs,  a  Hate  of 
general  adynamia,  which  often  renders  them  com- 
plicated and  exceedingly  troublefome. 

As  thefe  epidemiae  are  very  interefting,  on  ac- 
count of  the  ravage  which  they  occafion,  we  (hall 
give  the  hiftory  of  thofe  which  are  bell  known, 

36.  Angina.  Catarrhal  angina  very  often  pre- 
sents itfelf  with  iymptoms  of  gaftric  derangement, 
acute  pain  in  the  head,  rednefs  of  the  face,  fenfi- 
bility  to  the  touch  in  the  epigaftrium,  fenfation  of 
fulnefs  in  the  flomach,  eructation  of  bitter  matter, 
naufea,  vomiting,  lofs  of  appetite,  bitternefs  in 
the  mouth,  yellowifh  crufl  of  greater  or  lefs  thick- 
nefs  on  the  tongue.  In  the  commencement,  the 
impreflion  of  a  (hock  on  the  flomach  is  often  fuf- 
ficient  to  remove  the  gaftric  fymptoms,  and  fome- 
times  the  difeafe  itfelf. 

But  the  moil  troublefome  cafe  is  that  where  the 

angina 
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angina  exhibits  ftriking  characters  of  adynamia, 
The  attack  of  the  difeafe  is  then  commonly  an- 
nounced by  (hivering,  with  alternations  of  heat  and 
cold,  fevers,  pains  in  the  head  ;  the  eyes  are  dull, 
reddifh,  and  watery  ;  the  vifage  is  full,  red,  and 
puffed  up,  fometimes  pale  and  fad.  The  patient 
experiences  a  forenefs  in  the  throat,  with  hoarfe- 
iiefs,  a  final!  cough,  pain  in  the  ftomach,  vomiting, 
and  frequent  flools.  The  laft-mentioned  tym- 
plorn  occurs  in  particular  in  children.  Great  de- 
fection is  obfervedin  the  patient,  with  fudden  weak- 
ness, and  frequent  fyncope.  He  labours  under 
great  oppreffion,  the  pulfe  is  quick,  fmall  and 
tremulous,  with  exacerbation  in  the  evening  and 
at  night,  during  the  whole  courfe  of  the  difeafe. 

Soon  after,  there  comes  on  a  painful  fwelling  in 
the  fauces,  the  tonfillse,  and  fometimes  the  parotid 
and  maxillary  glands.  The  throat  affumes  a 
ihining  bright  red  or  crimfbn  colour,  very  often 
Interfperfed  with  whitifh  or  afh-coloured  fpots, 
which  rapidly  extend.  The  breath  then  becomes 
highly  fetid,  and  in  fome  hours  infupportable  even 
to  the  patient ;  towards  the  fecond  or  third  day 
deglutition  is  exceedingly  difficult,  the  voice  is 
hoarfe,  and  even  accompanied  with  a  fort  of  rat- 
tling. The  patient  experiences  pain  in  the  head, 
confniion  and  heavinefs,  want  of  Deep,  anxiety, 
and  fometimes    phrenfy  j    at    other   times   mere 

ftupor 
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ftupor  and  darting,  uttering  a  few  interrupted 
words. 

On  the  fourth  or  fifth  day  an  expectoration  of  a 
mucous,  fanguinolent,  livid,  and  exceedingly  fetid 
matter  fometimes  takes  place  ;  fometimes  alfo, 
.  efpecially  in  children,  a  difcharge  from  the  nof- 
trils  of  a  fanious  liquid,  which  corrodes  the  lips  and 
the  cheeks,  with  continual  fneezing,  the  fudclen 
ceflation  of  which  always  announces  death  :  fome- 
times, notwithstanding  thefe  fymptoms,  degluti- 
tion remains  ftill  eafy. 

The  eflential  fymptoms  of  this  malady  are  as 
follow :  fmall,  frequent,  and  unequal  pulfe  ;  fud- 
den  decreafe  of  phylical  ftrength  and  of  the  in- 
tellectual faculties  ;  anxiety,  continual  fighing, 
great  oppreffion  towards  the  hypochondria  ;  heavy, 
watery,  dull  eyes  ;  fetid  breath  ;  pain  in  the  back 
part  of  the  mouth  ;  fhining  crimfon  colour  of  the 
fauces,  with  white  or  afh-coloured  puftules  or  fpots; 
efrlorefcence  on  different  parts  of  the  body,  Sec. 
When  opened  after  death,  gangrenous  fpots  are 
found  in  the  throat,  in  the  bronchise,  and  on  the 
inteftines,  with  excoriation  of  the  mucous  mem- 
brane. 

This  difeafe  terminates  favourably  when  the 
following  characters  are  obferved  about  the  third  or 
fourth  day  :  gentle  fweat,  pulfe  ftronger  and  equal, 
fucceffive  falling  of  the  floughs,  leaving  the  ulcers 

of 
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of  a  bright  colour,  refpiration  freer,  the  eyes  lefs 
dull,  urine  turbid  with  a  farinaceous  fediment, 
abundant  expectoration,  very  extenfive  desquama- 
tion from  the  fkin. 

This  affection  fometimes  produces  death  in  two 
or  three  days,  with  fymptoms  of  peripneumony, 
phrenfy,  apoplexy,  &c.  In  general,  the  difeafe 
attains  to  its  higheil  period  on  the  fifth  or  iixth 
day,  but  fometimes,  and  particularly  in  old  per- 
ions,  not  till  the  eleventh  or  twelfth.  The  figns 
of  approaching  death  are  :  fhivering,  followed  by  a 
fhrinking  or  lividity  of  the  fkin ;  fmall  and  fre- 
quent pulfe,  deadnefs  of  the  eyes,  pale  limpid 
urine,  cold  clammy  fweat,  hiccup,  rattling  in  the 
throat ;  fetid,  livid,  involuntary  ftools  ;  the  vifage 
fometimes  puffed  up  and  fhining  as  if  oily,  fwell* 
ing  of  the  neck,  general  oedema,  &c» 

37.  Angina  exhibits  remarkable  varieties,  ac- 
cording to  the  parts  which  are  its  principal  feat. 

Thus,  when  the  pailage  of  the  aliments,  drink, 
and  faliva,  through  the  gullet  oecafions  much  pain; 
when  this  part  produces  an  abundant  excretion ; 
when  an  acute  pain  is  propagated  as  far  as  the  ears, 
with  crepitation  towards  that  part  during  degluti- 
tion ;  when  the  throat,  on  infpeclion,  exhibits  a 
fwelling  of  the  tpnfillse  and  of  the  velum  palati ; 
in  a  word,  if  excretion  becomes  abundant  at  the 

feconcj 
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fecond  period,  the  affection  has  its  principal  feat 
in  the  toniillary  glands.     Angina  tonfilldris, 

38.  When  the  malady  affects  the  pharynx,  re- 
fpiration  is  eafy,  deglutition  painful  or  impoffible, 
and  the  aliments  return  through  the  nofe  :  there 
is  a  fwelling  and  redneis  in  the  bottom  of  the 
back  part  of  the  mouth.     Angina pharyngea. 

39.  When  the  affection  extends  along  the  tra- 
cheal artery,  the  patient,  without  exhibiting  any 
exterior  lymptoms,  experiences  heat  in  that  part: 
the  voice  is  fharp  and  hiffing,  refpiration  is  painful 
and  fhort,  and  he  experiences  a  tlrong  fenfe  of 
fuffocation.     Annua  trachealis. 


"&' 


40.  In  the  laft  place,  when  along  with  the  pre- 
ceding lymptoms  the  pain  is  exceedingly  acute 
when  the  larynx  is  moved  by  fpeaking  and  deglu- 
tition, when  the  voice  is  verv  weak,  the  words 
fhort  and  uttered  with  difficulty,  the  larynx  is  af- 
fected.   Angina  laryngea. 

The  two  laft  varieties,  which  are  the  moft  ter- 
rible, exhibit  no  external  fymptoms.  It  may  be 
readily  conceived  that  when  the  phlegmatic  irrita- 
tion is  very  great,  it  may  extend,  at  the  fame 
time,  to  feveral  of  the  regions  before  mentioned. 

41.  One  kind  of  angina  laryngea,  exceedingly 

troubiefome, 
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troublefome,  Is  almoft  exclufively  peculiar  to  chil- 
dren ;  it  is  very  common,  and  as  it  were  ende- 
mial,  on  the  coafts  of  Scotland,  and  in  certain  parts 
of  Sweden.  It  has  appeared  fometimes  in  Eng- 
land, Italy,  Holland,  and  Germany  :  it  always  af- 
fects feveral  individuals  in  the  places  where  it  pre- 
vails, and  has  often  proved  exceedingly  fatal. 

This  affection,  betides  the  general  characters 
of  catarrhal  angina,  has  fymptoms  peculiar  to  it- 
felf.  Thus  refpiration,  difficult  and  profound,  is 
performed  with  a  peculiar  noife,  which  may  be 
compared  to  the  cackling  of  geefe,  and  which 
fometimes  is  heard  only  in  the  effort  to  cough. 

The  progrefs  of  the  difeafe  is  exceedingly  rapid, 
refpiration  becomes  convulfive,  the  mouth  remains 
gpen,  the  neck  is  lengthened,  the  larynx  rifes  up, 
and  yet  deglutition  is  not  impeded. 

The  patient  exhibits  great  dejection  ;  the  pulfe 
is  weak,  frequent,  and  intermittent.  Sometimes 
the  fymptoms  become  fuddenly  milder  ;  the  child 
iports,  walks  about,  and  in  two  minutes  is  fuffo- 
cated  by  a  new  exacerbation.  At  other  times 
the  difeafe  follows  a  uniform  progrefs,  and  the  child 
dies  with  the  full  ufe  of  its  intellectual  faculties 
and  functions.  The  patient  is  in  general  cured, 
when  it  can  reject  through  the  mouth  a  large 
quantity  of  mucous  matter  or  membrane-like  con- 
cretions. 

The  difeafe  exhibits  nothing  conftant,  either  in 

its 
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its^progrefs  or  duration  ;  death  often  takes  place 
on  the  fecond,  thirds  or  fourth  day  ;  it  has  even 
happened  on  the  eighteenth.  The  cure  is  fome- 
tirnes  retarded  for  feveral -weeks. 

After  death,  the  vifage  is  fvvelled  and  livid,  the 
eyes  project,  and  are  turgid,  &c.  as  in  the  caie 
of  fuffocation.  Some  traces  of  phlegmafia  are 
found,  but  rarely,  in  the  back  part  of  the  mouth 
and  the  pharynx.  The  larynx  is  lined  by  a  mem- 
brane-like crufr.,  which  extends  a  great  way  into 
the  bronchia:  this  falfe  membrane  is  fometimes 
very  thin  ;  at  others  it  fills  the  trachea  a\ moll  ex- 
actly ;  and  in  this  cavity  it  is,  for  the  mofl  part, 
of  fuch  a  confifience,  that  it  can  be  removed  en- 
tire in  the  form  of  a  tube ;  but  along  the  bronchias 
it  commonly  has  the  form  of  a  whitifh,  flabby  pulp. 
This  falfe  membrane  feems  to  be  merely  the  refult 
of  a  lymphatic  exudation,  which  has  aiTumed  a 
concrete  form  on  the  fides  of  the  aerian  canal. 

The  healing  means  recommended  for  this  vari- 
ety of  angina,  and  for  all  the  others,  are :  thofe 
which  tend  directly  to  diminifh  the  intenfity  of  the 
local  phlegmafia,  and  thofe  capable  of  producing 
a  perturbing  movement,  a  ftrong  and  continued 
action  on  the  organ  affected,  or  on  the  furrounding 
parts  :  fuch  as  the  application  of  leeches,  fcarifica- 
tion,  and  emetics;  and  in  the  fecond  period 
ftrong  ftimulants,  as  emetics,  vinegar  of  fqiiills, 
9  kermes, 
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kermes,  the  long  continued  infpiration  of  fulphiuic 
ether,    Sec. 

42.  Pulmonary  catarrh  is  fometimes  accompa- 
nied with  an  embarraffment  in  the  gaftro-hepatic 
fyftem,  but  rarely  with  a  real  bilious  fever.  In 
this  cafe,  an  emetic  makes  the  gaftric  fymptoms 
fpeedily  difappear,  if  it  does  not  entirely  remove 
the  difeafe.  This  complication  conftitutes  the 
character  of  pleurifies,  or  gaftric  peripneumonies,  of 
which  Stoll  has  traced  out  the  hiftory  in  the  firft 
part  of  his  Ratio  Medendu 

43.  Pulmonary  catarrh  is  much  more  trouble- 
fome  when  a  real  adynamia  fpeedily  enfues,  as 
was  the  cafe  in  the  epidemic  difeafe  obferved  by 
Hoffmann  in  1728.  It  announces  itfelf  by  great 
languor,  with  a  heavinefs  of  the  head,  lofs  of  ap- 
petite, and  naufea ;  the  pulfe  weak  and  frequent. 
The  patient  experiences  fits  of  fhivering  followed 
by  heat ;  great  uneafinefs  in  the  chefl,  with  cough, 
coryza,  &c.  Towards  the  fourth  day  the  oppref- 
fion  becomes  very  great,  and  is  accompanied  with 
anxiety,  extreme  weaknefs,  and  delirium.  On  the 
feventh  day  petechial  miliary  eruptions  appear. 
The  difeafe  terminates  favourably  when  a  gentle 
fvveat  comes  on  about  the  feventh  day,  and  a 
diarrhoea  on  the  fifth  or  tenth ;  but  if  tranfpira- 

tion 
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lion  is  abundant  in  the  beginning ;  if  the  exan- 
thema is  not  followed  by  remifiion  ;  if  the  urine 
deposits  no  fediment  ;  if  the  coflivenefs  is  perma- 
nent ;  ana  if  the  ikin  be  dry,  without  any  thirft, 
the  agitation  increafes,  convulsions  with  hiccup 
foon  come  on,  and  death  fpeedily  enfues. 

44.  The  breail  alio  is  fubjeet  to  a  difeafe,  gene- 
rally epidemic,  which  affects  the  individual  only 
once,  and  which  comes  on,  for  the  moft  part,  in 
infancy. 

It  generally  begins  like  a  common  cold  j  but 
towards  the  fifteenth  or  twentieth  day  the  cough 
afTumes  a  convuliive  character,  which  confifls  in 
rapid  and  fucceffive  movements  of  expiration,  with 
a  peculiar  noife  fuddenly  followed  by  a  complete 
infpiration.  This  cough  is  fometimes  fo  violent 
and  fo  precipitate,  that  the  child  feems  ready  to  be 
fuffocated  ;  it  continues  in  this  manner  till  a  mu- 
cous expectoration,  or  even  vomiting,  comes  on  ; 
after  which  it  ceafes  for  fome  time. 

This  expectoration  takes  place,  in  general,  after 
the  effort  to  cough  which  follows  the  fecond  fo- 
norous  infpiration.  Sometimes  there  is  none.  At 
firll  the  child  does  not  expectorate,  or  throws  up 
only  limpid  mucus  ;  the  paroxyfms  are  then  more 
violent,  and  of  longer  duration  ;  but  they  after- 
wards become  fhorter,  as  expectoration  is  more 
abundant  and  eafier. 

vol,  11.  l  After 
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After  the  cough,  refpiration  is  fbmetimes  quick, 
and  a  fenfation  of  fatigue,  which  continues  a 
longer  or  fhorter  time,  remains ;  but  the  children, 
in  general,  return  to  their  play.  <>• 

In  certain  cafes,  the  paroxyfms  feem  to  be  ex- 
cited by  violent  exercife  ;  excefs  of  food ;  the  in- 
fpiration  of  air  charged  with  duft,  fmoke,  ftrong 
odours,  and  particularly  by  all  violent  mental  af- 
fections. They  are  often  renewed  without  any 
apparent  caufe. 

The  intervals  of  tranquillity  are  exceedingly  va- 
riable, and  the  return  of  the  paroxyfms  is  more 
frequent  in  the  night-time  than  during  the  day. 
When  the  patient  feels  a  new  paroxyfm  coming 
on,  he  generally  takes  ftrong  hold  of  any  thing 
near  him,  or  deiires  fome  one  to  fupport  him. 
This  affection  continues  from  one  to  three  months, 
fometimes  more,  and  exhibits  great  varieties. 

During  the  violent  paroxyfms,  the  face  becomes 
turgid  and  red.  At  other  times  a  hasmorrhagy  from 
the  nofe,  the  ears,  or  even  the  eyes,  takes  place. 
Sometimes  fever  comes  on,  even  at  the  com- 
mencement, but  oftener  at  the  end  of  fome  time  : 
to  a  certain  degree  it  is  continued,  but  increases  in 
the  night-time  {catarrh). 

The  difeafe,  in  general,  is  more  dangerous  and 
oftener  proves  mortal  below  the  age  of  two  years : 
it  is  exceedingly  troubleforne  in  weak  children 
born  of  phthificaljor  afthmatic  parents,  efpecially 

when 
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when  there  is  no  expectoration,  and  when  the 
cough  is  very  violent,  with  a  great  difficulty  of  re- 
spiration. 

On  the  other  hand,  there  is  no  danger  when  the 
paroxyfms  are  neither  frequent  nor  violent;  when 
the  patient,  without  fever,  or  difficulty  of  breath- 
ing during  the  intervals,  fleeps  well  and  eats 
well ;  when  the  paroxyfms,  followed  by  vomiting, 
produce  an  extraordinary  appetite,  &c:  in  the 
laft  place,  a  moderate  nafal  hasmorrhagy  is,  in  ge- 
neral, a  favourable  rymptom. 

This  difeafe  is  produced  by  a  convulfive  move- 
ment of  the  diaphragm  and  the  breaft.  It  is  fome- 
times  checked,  in  the  commencement,  by  irri- 
tants conveyed  to  the  gaftric  fyftem,  fuch  as 
purgatives,  and  emetics  taken  in  fuch  a  man- 
ner as  to  excite  vomiting,  and  then  naufea. 
When  it  is  already  pretty  inveterate,  it  feems  to 
continue  by  the  force  of  habit,  which  may  be  in- 
terrupted by  any  change  fuddenly  effected  and 
maintained  in  the  organization  ;  by  the  attack  of 
another  difeafe ;  by  all  violent  affections :  the 
ufe  of  tonics,  and  particularly  cinchona,  has  often 
been  fuccefsful. 

45.  Mu  cons  phlegm  alia?  of  the  interlines  are  for 
the  molt  part  epidemic,  and  fometimes  occafion 
very  great  ravage  ;  which  renders  it  of  great  im- 
portance to  ftudy  the  hiftory  of  them.     In  reading 
l  2  an 
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an  account  of  the  epidemic  dyfenteries  obferved 
by  Zimmerman  n,  Pringle,  Vagler,  &c.  it  is  feen 
that  this  difeafe  affumes  peculiar  characters,  ac- 
cording to  the  degree  of  adynamia  which  accom- 
panies it,  and  to  the  peculiar  affection  of  ibme 
organs  with  which  it  is  combined. 

The  limpleft  is  particularly  prevalent  towards 
the  end  of  fumrner,  when  the  ftrong  heats  are 
fucceeded  by  rains,  with  great  variations  in  the 
{late  of  the  atmofphere,  and  a  very  linking  con- 
trail between  the  heat  of  the  day  and  the  coolnefs 
of  the  night.  It  generally  takes  place  after  a 
fudden  or  ilrong  impreffion  of  cold,  long  conti- 
nued, efpecially  on  the  feet  or  legs ;  after  fleep- 
ing  a  night  on  the  damp  ground  ;  in  perfons  who 
have  a  particular  predifpofition  for  it,  and  perhaps 
a  (late  of  debility  in  the  inteflinal  fyftem,  an 
effect:  commonly  produced  by  the  great  heats  of 
■fummer,  and  fometimes  alfo  by  the  immoderate  ufe 
of  fruits. 

Some  days  before  its  attack,  the  patient  com- 
plains of  general  laffitude,  a  fenfation  in  the  limbs 
and  towards  the  loins  as  if  bruifed,  with  a  heavi- 
oefs  of  body  and  mind  ;  diminution  or  total  lofs 
of -appetite,  loathing,  flight  fenfation  of  cold,  or 
wandering  and  tranfient  fhiverings :  fometimes 
real  catarrhal  affections  come  on,  fuch  as  ophthal- 
mia.; coryza,  fore  throat,  diarrhoea,  &c 

The  difeafe,  at  length,  announces,  itfelf  by  a 

more 
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more  apparent  fhivering,  interrupted  by  Haines 
of  heat,  with  naufea  or  vomiting.  The  patient 
experiences,  at  the  fame  time,  a  very  painful 
confiri<£Hon  towards  the  epigaftrium,  gripes5 
or  a  painful  fenfation  of  tenfion,  twitching,  and 
twilling  in  the  mteftines  \  flatulencies  in  the 
abdomen,  with  a  rumbling  of  the  guts;  fonie- 
times  the  coftivenefs  is  obftinate,  and  there  after- 
wards comes  on  a  frequent  but  ineffectual  deiire 
to  go  to  (tool  '.  the  patient  makes  violent  efforts  to 
gratify  this  want,  and  it  then  appears  as  if  all  the 
vifcera  had  defcended  towards  the  anus ;  fome- 
times  the  rectum  is  inverted  and  hangs  down.  The 
patient  experiences  a  fharp,  fcorching  heat  to- 
wards the  facrum,  and  a  cqnftriclion  of  the  anus 
with  the  impoffibility  of  introducing  a  iyringe. 

At  the  end  of  fomedays  a  little  relaxation  takes 
place  in  the  ^rectum  ;  the  ftools,  at  flrft  final!  in 
quantity,  but  very  frequent,  are  liquid,  fpurnous, 
and  more  or  lefs  turbid,  like  the  water  in. which 
meat  has  been  warned  ;  ftreaked  with  blood,  and 
fometimes  entirely  fanguinolent ;  fometimes  they 
are  fo  acrid  that  the  circumference  of  the  anus  is 
inflamed  or  even  excoriated.  Thefe  evacuations 
always  fucceed  a  paroxyfm  of  very  violent  pains 
in  the  bowels,  which  they  for  a  moment  mitigate. 
There  always  exifts  in  the  colon  a  certain  kind  of 
conftritftion. 

By  little   and  little  the  ftools  become  m  irp 
l^3  abundant, 
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abundant,  as  well  as  thicker,  and  the  fymptoms 
decreafe  in  the  fame  proportion.  A  long  time 
after  the  patient  experiences,  towards  the  rectum, 
an  uneaiy  fenfation,  which  feems  to  arife  from  the 
prefence  of  the  fasces  ready  to  be  protruded.  The 
pains  in  the  belly  become  more  moderate,  and  re- 
turn only  at  long  intervals ;  the  difeafe  gradually 
changes  into  a  fimple  diarrhoea ;  the  excretions, 
frill  frequent  and  copious,  at  length  gradually  re- 
fume  their  natural  character;  and  the  cure  is  gene- 
rally completed  on  the  twentieth,  twenty-fifth,  or 
thirtieth  day.  » 

Epidemic  dyfenteries  rarely  exhibit  this  charac- 
ter of  flmplicity  ;  and  in  general  it  is  found  only 
in  thofe  which  attack  here  and  there  a  fmall  num- 
ber of  individuals.  They  are  accompanied  for  the 
moft  part  by  gaftric  fymptoms :  of  this  kind  is 
that  the  defcription  of  which  forms  the  commence- 
ment of  Zimmermann's  Treatife. 

After  preliminary  fymptoms,  very  like  the  pre- 
ceding, there  comes  on  an  univerfal  cold,  fome- 
times  flight,  and  fometimes  carried  to  fuch  a  de- 
gree as  to  produce  tremor,  interrupted  by  flumes 
of  heat,  anxiety ,  great  fenfibility  of  the  epgqftrium  \ 
very  acute  griping  pain  in  the  abdomen  ;  fenfible 
weaknefs,  chiefly  towards  the  dorfal  and  lumbar  re- 
gions. After  the  difeafe  has  made  its  appearance, 
the  mouth  becomes  bitter ;  the  tongue  acquires  a 
h'ight  red  colour,  and  is  covered  by   a  yellowijh 

crufti 
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trujl ;  the  patient  has  an  ardent  thirji,  with  naufea 
and  bilious  vomiting ;  the  pain  in  the  head  is  often 
infupportable ;  the  heat  univerfal,  the  pulfe  accele- 
rated, with  a  very  fenfible  increafe  in  the  evening  and 
at  night ;  lofs  of  Jleep,  At  the  end  of  fome  days 
the  ftoolsj  thin,  mucous,  and  fometimes  bloody,  are 
always  preceded  or  even  followed  by  violent  grip- 
ing pains  in  the  bowels,  tenefmus  exceedingly 
fatiguing,  and  ardor  towards  the  rectum ;  the  urine 
is  fcorching,  with  a  continual  but  ineffectual  defire 
to  make  water. 

The  fame  author,  who  has  often  feen  thefe  epi- 
demic difeafes  in  Switzerland,  defcribes  another 
complication  more  troublefome,  the  characleriftic 
features  of  which  may  be  found  in  the  hiftory  of 
thofe  obferved  by  Pringle. 

The  commencement  is  marked  by  {hivering, 
which  feveral  times  re-appears  in  the  courfe  of  the 
difeafe,  and  proftration  of  flrength  fpeedily  takes 
place.  The  patient,  regardlefs  of  his  (late,  ex- 
periences a  preffure  at  the  pit  of  the  ftomach  ; 
heavinefs  in  the  head  ;  fometimes  an  exceedingly 
violent  cephalalgia;  at  times  a  calm  delirium,  with 
an  extraordinary,  thoughtful  or  ecftatic  look ;  the 
voice  becomes  weak  and  altered;  deglutition  is 
fometimes  difficult,  and  accompanied  by  vomit- 
ing, which  affords  no  relief.  The  ftools  are  either 
very  rare,  notwithstanding  the  continual  defire,  or 
exceedingly  frequent,  and  in  a  few  hours  the  pa- 
l  4  tient 
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tient  feems  ready  to  expire.  The  faecal  matters 
change  their  characler  every  moment;  and  are 
green,  black,  tinged  with  blood,  or  entirely  fan- 
guinolent,  and  exceffively  fetid;  the  urine  is 
fcorching,  rare  or  fupprefled ;  the  breath  fetid, 
thirft  exceffive,  and  the  patient  has  an  ardent  de- 
lire  for  ftrengthening  beverages:  the  pulfe  is  fmall, 
clofe,  and  profound;  the  fkin,  dry,  arid,  and  corru- 
gated, drops  off  in  fmall  fcales;  it  is  fometimes 
cold  and  clammy ;  the  face  becomes  altered  ;  ex- 
anthemata of  different  kinds,  aqueous  veticles, 
miliary  puftules,  petechias,  and  vibrices,  &c.  ap- 
pear, efpecially  towards  the  hypochondria.  The 
abdomen  is  diftended  and  deprefled. 

External  fuppurations  have  often  been  followed 
by  a  cure.  When  the  prefTure  of  the  cpigaftrium 
decreafes,  when  the  urine  flows  freely,  and  when 
the  strength  is  recruited  by  fleep,  there  is  reafon  to 
hope  for  a  favourable  termination. 

But,  if  deglutition  becomes  difficult,  and  the 
tongue  dry  and  black  ;  if  the  abdomen  remains 
diftended,  with  a  retraction  or  convexity  of  its 
fides ;  if  hiccup  takes  place,  with  gangrenous 
fpots  on  the  legs  or  feet,  and  black  aphthae  in  the 
mouth  ;  if  the  patient  experiences  frequent  fyn- 
cope,  general  deje&ion,  'coldnefs  of  the  limbs,  with 
internal  heat,  ftupor,  and  flight  delirium ;  in  a 
word,  if  the  ftools  are  involuntary,  and  if  the  pains 
fuddenly  ceafe,  the  patient  will  foon  die.  On  open- 
ing 
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ing  the  body,  traces  of  gangrene  are  often  found 
in  the  cefophagus,  the  colon,  and  the  rectum. 

In  certain  cafes,  the  difeafe  affumes  a  more  or 
lefs  finking  character  of  enteritis  ;  as  was  the  cafe 
in  the  epidemia  which  occasioned  fo  much  ravage 
in  the  environs  of  Nancy  in  1734,  and  of  which 
Marquet  collected  the  hiftory.  This  variety  was 
characterized  by  a  violent  pain  in  the  ftomach  and 
interlines,  accompanied  with  extreme  fenfibiliry 
of  the  abdomen,  which  could  not  endure  the 
jflighteft  touch.  The  patient  experienced  univer- 
fal  heat,  infatiable  thirft,  a  burning  heat  from 
the  throat  to  the  anus  ;  the  tongue  was  red,  dry, 
and  fometimes  blackifh  towards  the  root ;  the 
pulfe  hard  and  accelerated;  the  ftools  were  fre- 
quent, in  fmall  quantity,  and  accompanied  with 
exceffive  flraining  :  vomiting  in  almofl  every  cafe 
proved  fatal:  fome  of  the  patients  were  carried  off 
five  or  fix  hours  after  the  firfr.  attack.  It  will  ex- 
cite no  aftonifhment  that  the  difeafe  fhould  have 
been  fo  deltructive,  when  it  is  known  that  the 
only  remedies  employed  were  ipecacuanha,  rhu- 
barb, and  diafcordium. 

In  almoft  all  the  fecafes  of  epidemic  dyfentery, 
the  fever  is  not  very  apparent :  weaknefs  and  de- 
jection are  extreme  after  the  attack.  In  general, 
the  difeafe  is  the  lefs  dangerous  as  the  fymptoms 
of  reaction  are  more  ftriking. 

The 
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The  fkin  is  almoft  always  dry,  dirty,  and  as  it 
were  fcaly  ;  the  tongue  is  of  a  red  colour,  more 
or  lefs  bright :  fometimes  finall  ulcerations  take 
place  in  the  mouth,  and  the  irritation  extends  to 
the  whole  alimentary  canal. 

The  red  colour  of  the  flools  is  the  confequence 
of  a  fanguinolent  exudation  from  the  ferous  veflels, 
into  which  the  blood  is  impelled  by  the  phlegma- 
fie  turgefcence  :  it  is  not  obferved  that  the  difeafe 
is  milder  when  this  bloody  exudation  does  not 
take  place. 

Sometimes  the  fecal  matters  are  conftantly  mu- 
cous ;  and  towards  the  end  aflume  a  puriform 
opacity,  as  in  the  cafe  of  coryza,  colds,  &c.  Tha 
filaments,  pellicle?,  or  membranous  fragments,  fre- 
quently obferved  in  the  (iools,  are  the  refult  of  an 
albumino-gelatinous  exudation,  which  has  affumed 
a  concrete  form  in  the  inteftinal  canal.  It  is  very 
rarely  that  thefe  portions  of  the  epidermis  feparat® 
from  the  mucous  membrane. 

The  faecal  matters  always  exhale  a  peculiar  faint 
odour,  which  at  the  commencement  is  not  very 
difagreeable  ;  but  towards  the  conclufion  they  be- 
come infupportably  acrid  and  fetid. 

Like  all  catarrhal  affections,  the  one  in  quef- 
tion,  when  it  attains  to  its  third  period,  con- 
tinues fometimes  very  long,  and  tenefmus  with 
fome  pains  in  the  bowels  then  remains.  It  fome- 
times 
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times  happens  that  the  evacuations  continue  to  be 
frequent  and  liquid,  after  all  the  other  fymptomg 
have  difappeared  ;  the  diarrhoea  is  perpetuated  by 
atonia  of  the  digeftive  fyftem,  and  by  a  fort  of  ha- 
bit; and  the  patient,  at  the  end  of  a  (horter  or 
longer  time,  dies  of  confumption. 

46.  If  we  compare  the  refults  furnifhed  by  nu- 
merous obfervations  of  dyfentery,  this  difeafe  may 
be  diliinguifhed  into  five  principal  forms  : 

ill.  The  iimpleft  rarely  occurs:  it  is  however 
fometimes  obferved,  and  follows  very  exaclly  the 
three  periods  of  catarrhal  affections.  Firji  period: 
conftrielion  of  the  anus,  orgafm  in  the  inteltinal 
mucous  membrane,  frequent  delire  to  go  to  ftool, 
and  at  the  fame  time  coftivenefs.  Second  period:  re- 
laxation, excretion  with  a  gradual  diminution  of 
the  fymptoms.  Third  period :  ceflfation  of  the  pain 
in  the  bowels,  milder  and  thicker  evacuations. 
Simple  dyfentery. 

2d.  The  fecond  announces  itfelf  by  bitternefs 
in  the  mouth,  vomiting,  pain  in  the  epigallrium, 
and  fhivering  followed  by  a  violent  univerfal  heat ; 
the  pulfeis  accelerated  and  ftrong;  the  cephalalgia 
exceedingly  painful,  and  the  face  red.  The  pro- 
grefs  of  this  variety,  in  general,  is  more  rapid  and 
more  acute.   Bilious  dyfentery. 

3d.  In  the  third,  the  preliminary  lymptoms  are 

oftea 
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often  very  flight,  and  exhibit  a  catarrhal  charaetc; 
and  'dilpofitions  ;  the  face  is  of  a  rofy  white  colour ; 
the  mouth  and  throat  are  filled  with  mucous  mat- 
ter, and  in  fome  parts  excoriated;  the  epigaftrium  is 
fenfible,  and  diftended  with  flatulencies  :  the  pro- 
grefs  of  the  fyrnptoms  is  exceedingly  flow  5  they  re- 
main a  long  time  fcationary  ;  the  patient  feems 
father  indolent  than  really  exhaufted.  Mucous  dy- 
fmtery  of  Wagler. 

4th..  The  fourth  is  characterized  by  very  acute 
pains  and  exceffive  fenlibiiity  in  the  abdomen. 
The  patient  experiences  great  heat;  the  pulfe  is 
frequent  and  hard,  accompanied  with  pain  in  the 
head,  rednefs  of  the  face  and  eyes.  The  feverity 
of  the  fyrnptoms  is  increafed  by  vomiting  ^ex- 
ceedingly painful.  Dyfentery  with  fyrnptoms  of  en- 
teritis* 

5th.  The  fifth  takes  place  when  patients  are 
.crowded  together  in  confined  places,  badly  aired, 
damp,  dark,  and  dirty ;  and  particularly  among 
old  perfons,  or  individuals  exhaufted  by  fatigue, 
poverty,  and  grief.  It  announces  itfelf  with  a 
fudden  and  extraordinary  weaknefs,  a  painful  con- 
firiclion  of  the  epigaftrium,  and  great  heaviness  of 
the  head.  The  eyes  have  a  haggard  and  cada- 
verous appearance  ;  the  voice  becomes  weak  ;  the 
patient  is  much  dejected,  and  experiences  frequent 
iyncope ;   eruptions  appear  on  the  fkin.      It   is 

highly 
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liighly  contagious.  Malignant  dyfentery  of  Zimmez- 
marni  and  Pr ingle, 

47.  Thefe  are  the  principal  forms  and  effentia! 
characters  affumed  by  inteilinal  catarrh,  efpecially 
when  epidemic.  It  is  then  always  produced  by 
a  concurrence  of  circum fiances,  which  tend  to 
weaken  the  general  nervous  action :  fuch  as  hu- 
midity of  the  at mofph ere  after  a  long  continuance 
of  exceffive  heat ;  great  fatigue ;  food  of  a  bad 
quality  or  infufficient  in  quantity  ;  extreme  grief, 
It  is  produced,  in  particular,  by  individuals  being 
crowded  together  in  confined,  dirty  places,  amidfi 
want  of  every  kind.  It  is  then  chiefly  that  it  be- 
comes contagious  ;  it  acquires  this  quality  in  con- 
fequence  of  the  miafmata  exhaled  from  thefe  bodies 
enfeebled  by  wretchednefs  and  difeafe.  Thefe 
miafmata,  conveyed  to  the  nerves  of  the  aeriaii 
paflages  with  the  infpired  air,  may  fecond  the  ge- 
neral caufes  of  dyfentery,  or  determine  the  difeafe 
directly  by  a  mode  of  action  analogous  to  that  of 
contagious  virus. 

In  this  difeafe,  the  alimentary  fubftances,  not 
fufficiently  influenced  by  the  digeftive  action  of 
the  alimentary  canal,  which  is  too  much  weakened, 
putrefv,  as  they  do  in  every  other  warm  and  moid 
place ;  a  difengagement  of  different  gafes  then 
takes  place,  and  the  ftools  are  exceedingly  fetid. 

48.  In 
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48.  In  the  courfe  of  almoft  all  the  phlegmafias 
of  the  mucous,  aerian,  or  alimentary  membranes^ 
there  fometimes  arife  in  them  fmall  puftules,  or 
round  fuperficial  ulcers  (aphthae),  of  a  whitifh  or 
an  afh  colour,  as  large  as  a  grain  of  millet  or  hemp-^ 
feed,  and  having  in  the  middle  an  aperture,  which 
feems  to  be  the  orifice  of  the  excretory  duel  of  a 
mucous  follicle.  At  firft,  when  viewed  with  a 
magnifying  glafs,  the  circumference  of  them  ap- 
pears red  and  inflamed.  A  pellicle,  which  no 
doubt  is  die  mucous  membrane  of  the  epidermis, 
gradually  detaches  itfelf  in  fcales ;  the  excoriated 
furface  is  then  exceedingly  fenlibley  and  cannot 
bear  the  contact  of  any  hard  body.  This  epider- 
mis, in  general,  is  fpeedily  renewed. 

Sometimes  thefe  aphthae  appear  infulated  and 
difperfed  in  different  parts;  on  the  velum  palati, 
over  the  whole  extent  of  the  mouth,  the  tongue, 
the  gums,  the  interior  furface  of  the  lips,  the  bot- 
tom of  the  mouth,  the  cefophagus,  &c. ;  refpiration 
and  deglutition  are  then  exceedingly  painful.  Some 
of  thefe  aphthae  have  been  found,  after  death,  in 
every  part  of  the  alimentary  canal.  Katelaer,  at 
the  time  when  thefe  pellicles  dropped  off,  obferved 
that  feveral  patients  voided  large  quantities  of  them 
by  the  .mouth  and  the  anus. 

At  other  times,  thefe  puftules  are  clofer,  and  run 
into  each  other,  fo  as  to  form  a  fort  of  white, 
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fhining,  denfe  and  adherent  craft,  extending  from 
the  mouth  to  the  pharynx  and  the  cefophagus. 
They  are  fometimes  of  a  yellow  colour,  or  even 
entirely  black. 

This  affection,  firft  obferved  with  great  atten- 
tion by  Katelaer,  who  praclifed  in  Zealand,  has 
been  defcribed  alfo  by  Boerbaave ;  and  was  after- 
wards obferved,  in  Holland,  by  Vanfvvieten,  who 
never  faw  it  at  Vienna. 

The  aphthae  rarely  conflitute  an  eflential  mala- 
dy; for  the  mod  part  they  accompany  catarrhal 
affections  and  malignant  fevers.  The  mucous 
fevers,  obferved  by  Wagler,  often  exhibit  to- 
wards the  end  an  aphtheous  eruption,  with  an 
abundant  falivation. 

The  aphthae  generally  make  their  appearance  in 
damp,  marfhy  places,  where  the  houfes  are  dirty 
and  badly  aired  ;  and  on  indigent  perfbns,  or  thofe 
who  are  of  a  weak,  delicate  conflitution.  They 
are  often  obferved  in  hofpitals  for  children,  where 
the  atmofphere  is  fpeedily  infected  by  the  leaft 
-negligence  in  regard  to  cleanlinefs/and  where  bad 
nourishment  difpofes  to  great  debility.  In  the 
hofpital  founded  by  Mr.  Necker  at  Vaugirard 
for  artificial  fuckling,  of  nearly  eighty  children, 
on  whom  every  poffible  care  was  beftowed, 
twenty-two  died  with  miliary  eruptions.  In  the 
Foundling  Hofpital  at  Paris,  this  affection  has 
often  been  feen  to  occafion  great  ravage,  under 
the  name  of  muguet>  and  to  fpread  rapidly  from 

the 
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the  difeafed  child  to  thofe  lying  under  the  fame 
curtains. 

49.  Catarrhs  of  the  genito-nrinary  pdjfages. 
The  mucous  membranes  of  the  urethra,  the  vulva, 
and  the  vagina,  are  often  attacked  by  a  mode  of 
irritation,  the  remits  of  which  are  perfectly  analo- 
gous to  the  catarrhal  affections  already  mentioned* 
When  thefe  maladies  are  not  checked  in  their  pro- 
grefs,  by  an  empiric  treatment,  they  are  obferved 
to  follow,  in  a  regular  manner,  the  three  ftages  of 
catarrhs,  and  then  to  difappear  fpontaneoufly. 

The  moft  common  caufe  of  thefe  difeafes  is  the 
local  application  of  a  fpecific  irritant  j  and  this  ap- 
plication is  produced,  for  the  moft  part,  by  coition 
with  a  perfon  actually  affected  by  the  fame  difeafe„ 
Its  attack  is  manifefted  in  a  period  of  time  which 
varies  from  a  few  hours  to  fifteen  days,  and  fome- 
times  more.  This  affection,  in  the  male,  is  an- 
nounced by  a  flight  titillation  at  the  extremity  of 
the  urethra,  with  rednefs,  fwelling,  pain  more  or 
lefs  acute,  burning  heat  during  the  pafTage  of  the 
urine.  At  the  end  of  three  or  four  days  there  ap- 
pears an  exudation  of  a  ferous  matter,  more  or 
lefs  acrid.  The  feat  of  the  irritation  is  towards 
the  foffa  naviculars,  or  in  fome  points  of  the 
canal,  a  little  more  elevated.  From  the  feventh  to 
the  tenth  day  the  running  becomes  more  abun- 
dant, yellow  or  greenifh  j , the  irritation  is  propa- 
gated along  the  urethra,  towards  the  fraenum  of 
8  the 
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the  penis,  and  even  towards  the  neck  of  the  blad- 
der ;  the  patient  experiences  a  fenfation  of  con- 
ftric'tion,  and  a  very  frequent  defire  with  difficulty 
or  impoflibility  of  making  water.  The  running  is 
then  very  abundant, thicker,  and  lefs  irritating;  and 
the  fymptoms  gradually  abate.  At  length  the 
excretion  becomes,  fucceffively,  more  opake,  de- 
creafes  in  quantity,  and  completely  difappears  to- 
wards the  thirty-fifth  or  fortieth  day. 

In  females,  the  difeafe  announces  itfelf  by  an 
irritation,  which  at  firft  is  flight,  or  a  fort  of  dis- 
agreeable itching  in  the  vagina  followed  by  an 
acute  pain,  with  aconflriction  in  the  whole  of  that 
part ;  the  irritation  is  then  fpread  over  the  whole 
vulva,  and  along  the  urethra,  with  a  troublefome 
heat  in  making  water ;  a  fecretion  gradually  takes 
place  from  the  fides  of  the  vulvo-uterine  conduit, 
and  the  difeafe  then  follows  the  fame  changes  as 
in  man. 

Catarrh  of  the  genito- urinary  paflages  is  often 
accompanied  with  fymptoms  highly  varied,  which 
depend  on  the  peculiar  degree  of  irritation,  and  on 
its  propagation  to  the  neighbouring  parts. 

The  irritation  is  often  communicated  to  the  ca- 
vernous bodies ;  and  the  penis  then  fwells,  is,bent 
in  different  direiltions,  and  becomes  very  painful 
on  the  flighted  touch.  Sometimes  a  painful  erec- 
tion, which  continues  fo  long  as  to  produce  fpon- 
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tatieoufly  the  refult  of  venereal  orgafm,  comes  on 
m  the  night. 

In  fame  cafes,  the  irritation  is  propagated  to  the 
inguinal  glands,  to  the  proftate,  or  to  the  tefticles; 
efpecially  when  thefe  organs  are  weakened  or  fa- 
tigued :  they  then  experience  the  ufual  courfe  of 
phlegmonous  affections.  If  the  irritation  deter- 
mined to  thefe  parts  be  exceedingly  ftroug  or 
fudden,  the  excretion  of  the  mucous  membrane 
takes  place  with  difficulty,  or  is  fpeedily  fufpend- 
edj  which  has  induced  fome  to  believe  in  a  me- 
taftafis  of  the  excreted  humour,  which  is  fuppofed 
to  proceed  to  the  glands  of  the  groin,  \ofix  itfelf  in 
the  proftate  gland,  or  to  fall  into  the.  factum,  &c. : 
but  thefe  phenomena  may  be  explained  by  confi- 
dering  them  as  the  refult  of  a  very  violent  irrita- 
tion, which  removes  a  weaker. 

It  is  not  uncommon  to  fee  the  running  conti- 
nue a  very  long  time,  and  to  perpetuate  itfelf  with 
the  indolent  character  of  chronic  catarrhs.  In  this 
cafe,  it  is  obferved,  that  the  affection  has  not  been 
violent  in  its  fir  ft  ftate,  and  at  the  commencement 
of  the  fecond  period ;  that  the  conftitution  has 
been  too  much  weakened  by  bleeding,  aqueous 
beverages,  &c.  or  that  the  individual  has  before 
experienced  the  fame  difeafe  feveral  times.  It  is 
therefore  almoft  always  proper,  in  the  third  period, 
to  recur  to  the  ufe  of  tonics,  fuch  as  the   cold 
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bath,  ftimulating  injections,  purgatives,  a  vefica- 
tory,  &c.  Thefe  means  often  fucceed,  by  deranging 
the  habitual  mode  of  action  in  the  affected  part. 

When  the  urethral  or  vulvo-uterine  excretion 
has  parled  through  all  its  periods,  and  has  been 
perpetuated  by  atonia  of  the  parts,  or  by  the  force 
of  habit,  it  may  be  obferved  that  it  lofes  its  fpeci- 
fic,  irritant  character,  and  rarely  communicates  the 
malady. 

Sometimes  this  affection  leaves  behind  it  an  in- 
duration of  the  fides  of  the  urethra,  with  a  con- 
ftriction  of  the  canal ;  or  produces  different  fun- 
gofities. 

The  urethral  catarrh  (blennorrhagia)  is  pro- 
duced, for  the  mod:  part,  by  the  immediate  contact 
of  the  matter  excreted  from  a  perfon  affected  by 
the  fame  difeafe.  This  blennorrhagia,  called  the 
fyphilitic,  latts  much  longer  than  thofe  which  may 
come  on  fpontaneouily,  which  are  excited  by  irri- 
tating injections,  and  which  commonly  terminate 
in  the  courfe  of  eight  days  *. 

When  a  fyphilitic  blennorrhagia  commences, 
it  may  be  fpeedily  eradicated  by  employing  ftrong 
and  continued  injections  to  produce  a  Jimple 
blennorrhagia,  which  prevents  the  fyphilitic  from 
developing  itfelf.      This  method  I   have  always 

*  The  reader  may  fee,  in  Swediaur's  Treatife  on  the  Venereal 
Difeafe,  a  very  curious  hiftory  of  an  urethral  catarrh,  which  he 
produced  on  himfelf  by  the  injection  of  diluted  ammoniac. 

m  2  found 
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found  fuceefsful,  when  1  was  able  to  employ  it  at 
a  proper  time  and  in  a  proper  manner.' 

It  does  not  appear  that  fyphilitic  blennorrhagia 
ever  gives  rife  to  fymptoms  of  the  pox  ;  nor  is  it 
proved  that  contact  of  the  matter  produced  by 
its  fecretion  can  occafion  the  formation  of  a 
chancre.  It  may,  however,  be  readily  conceived 
that  the  acrid  and  highly  Simulating  matter  of  a 
chancre,  conveyed  to  the  urethral  canal,  may,  like 
every  Specific  irritant,  produce  in  that  part  a  ca- 
tarrfa;  .but-  in  general  it  produces  only  a  chancre. 

50.  A  mucous  running  from  the  genito -urinary 
pafeges  has  been  obferved  in  children  of  both 
feses,  at  the  time  of  dentition.  At  that  period  an 
irritation  almoil  always  takes  place  in  the  mucous 
membrane  of  the  whole  digeftive  fyftem,  which  is 
announced  by  an  abundant  falivation  and  by 
(diarrhoea. 

In  the  epidemia.  obferved  at  Graefenthal,  the 
<dyfentery  difappeared  in  December  1797,  and  was 
fwcc&eded  by  catarrhal  and  rheumatic  affections. 
Afc  the  fame  time  feveral  married  men,  and  men 
come  to  years  of  maturity,  experienced  a  difagree- 
afole  tickling  in  the  glan.s,  with  painful  erections,  a 
frequent  defire  to  make  water, and  a  great  difficulty 
of  voiding^ it.  The  urine  depofited  a  white,  vifcid, 
flaky,  filamentous  lediment.  'Some  days  after  a 
running  of  &  yellow,  Hiniy,  and  tenacious  matter 

took 
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took  place  from  the  urinary  paflage.  The  fym- 
ptoms  then  gradually  decreafed,  and  in  fome  days 
difappeared.  The  fame  difeafe  was  obferved  among 
the  female  fex,  and  in  the  mountains,  where  tise 
venereal  difeafe  is  exceedingly  rare. 

Several  inflances  induce  me  to  believe,,  with 
Hunter,  that  a  conftitutional  leucorrhcea  may,  hj 
coition,  produce  in  man  a  fimple  blennorrhagia. 

51.  Catarrh  of  the  bladder  is  a  fimple  and  very 
common  difeafe,  which  however  is  not  yet  well 
known.  It  is  particularly  incident  to  men  oflet- 
ters,  perfons  who  are  confined  in  offices.,  or  fcden- 
tary  old  men.  Buffon,  Voltaire,  Roufleau,  Da- 
Iembert,  &c.  were  affected  by  it.  Very  often  it 
is  produced  and  maintained  by  the  prefence  of  a 
calculus  or  other  foreign  body.  Sometimes,  how- 
ever, it  exifls  without  this  caufe ;  and  in  certain 
cafes  it  feems  to  be  connected  with  fome  old  cu- 
taneous affections.  It  has  never  been  remarked 
bui-in  the  chronic  ftate.  This  affection  is  attend- 
ed with  an  habitual  fenfibility  towards  the  hypo- 
gaftrium,  which  can  fcarcely  bear  to  be  touched ; 
painsmore  or  lefs  acute,  in  irregular paroxyfms,with 
a  difficulty  and  fometimes  impoffibility  of  voiding 
urine  :  the  urine  is  habitually  tfjick  and  Hlmy,  and 
by  reft  depofits  a  flimy  fediment.  Mucilaginous 
fubftances,  diuretic  ffimulants,  the  ufe  of  fuJphu- 
reous  or  acidulous  mineral  waters,  produce  only  a 
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momentary  alleviation;  and  the  difeafe,.  which  is 
commonly  of  long  duration,  almoft  always  termi- 
nates in  death. 

It  is  to  the  irritation  maintained  by  theie  chro- 
nic catarrhs  that  we  ought,  no  doubt,  to  afcribe 
the  different  alterations  found  after  death  in  the 
fides  of  the  bladder. 

52.  Uterine  catarrh.  Many  females  are  fubject 
to  a  running  from  the  vulvo- uterine  canal.  It  is 
obferved  fometimes  towards  the  age  of  puberty,  in 
girls  of  a  flrong  make,  who  eat  a  great  deal  with- 
out taking  proper  exercife  ;  who  are  ftrongly  fti- 
mulated  by  venereal  deiires ;  in  young  widows, 
nuns,  &c.  It  feems  to  fucceed  an  irritation  of  the 
genital  parts,  or  the  abufe  of  venereal  pleafures. 
It  comes  on  after  laborious  parturition,  abortion,, 
ceflation  of  the  menftrual  flux,  &c.  In  thefe  cafes, 
the  patients  complain  fometimes  of  confiderable 
heat  in  the  region  of  the  uterus,  and  of  pain  to- 
wards the  loins.  The  affection  feems  then  to  be 
purely  local,  and  to  arife  from  an  irritation  of  the 
mucous  membrane  of  the  uterus. 

But,  for  the  rnoft  part,  this  running  is  obferved 
in  women  pale,  dejected,  and  indifferent  to  vene- 
real pleafures ;  in  a  ftate  of  habitual  languor  and 
?<norexia,  weakened  by  exceilive  menftruations, 
long  continued  grief,  and  other  debilitating  af- 
|e6fiions. 

The 


PHLEGMASIA.  1§7 

The  matter,  which  at  the  commencement  is 
mild,  limpid,  and  in  fmall  quantity,  occafxons,  at 
firft,  no  inconvenience  in  general.  The  running 
appears  only  a  little  before  and  immediately  after 
each  menftrual  period  ;  in  the  courfe  of  time  it  in- 
creafes  both  with  refpecl:  to  quantity  and  duration; 
the  bloody  evacuation  decreafes,  in  general,  in 
the  fame  proportion  ;  and  if  menftruation  ceafes, 
it  returns  at  times  the  periodicity  of  which  is  pret- 
ty regular.  The  general  debility  then  increafes, 
and  pains  take  place  towards  the  lumbar  region ; 
the  matter  afterwards  exhibits  different  degrees  of 
confidence,  and  (hades  of  colour  highly  varied : 
it  often  inftantaneoufly  affumes  fuch  a  character  of 
acridity,  that  in  coition  it  feems  fometimes  to  have 
produced  in  man  a  fimple  blennorrhagia. 

The  difeafe 'fometimes  remains  in  the  fame  jftate 
during  a  great  number  of  years,  and,  if  the  confii- 
tution  happens  to  improve,  fpontaneoufly  difap- 
pears.  At  other  times,  it  aflumes  a  more  ferious 
character.  The  patients  then  complain  of  a  fen- 
fation  oferofion  in  the  uterus  or  the  vagina;  they 
experience  heat  in  voiding  urine,  and  the  irritation, 
long  fixed  in  the  interior  tunic  of  the  uterus,  is  often 
propagated  throughout  the  whole  fubftance  of  that 
organ,  or  even  to  thofe  connected  with  it.  Thefe 
parts  then  acquire  fuch  a  degree  of  fenfibility  that 
all  the  phyfical  fenfations  and  moral  affections  leem 
to  be  directed  to  them  as  to  a  common  centre.  In 
m  4  certain 
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certain  cafes,  acute  fhooting  pains  come  on,  ac- 
companied with  infupportable  pricking  and  heat 
towards  the  region  of  the  uterus;  the  fkin  is  ha- 
bitually dry  and  fcorching;  the  pulfe  is  fmall  and 
confined ;  a  general  decay  then  gradually  takes 
place ;  fometimes  palpitation  and  frequent  iyn- 
copes  are  obferved;  the  intellectual  functions  be- 
come weak ;  the  patient  experiences  the  mod  vio- 
lent emotions  from  the  flighteft  caufes,  and  exhi- 
bits a  combination  of  all  the  common  hyfterical 
fymptoms.  The  appetite  and  fleep  are  at  length 
loft  ;  diarrhoea,  fwelling  of  the  limbs,  &c.  come 
on ;  and  this  fefies  of  fufferings  and  miferies  is 
foon  terminated  by  death. 

On  opening  the  body  a  certain  degree  of 
thickening  is  obferved  in  fome  parts  of  the  tunics 
of  the  uterus.;  a  fwelling  more  or  lefs  bard  of  the 
ovaria,  ulcerations  in  thefe  organs,  &c. 

It  may  readily  be  conceived  that  this  affection  is 
for  the  moft  part  combined,  either  as  a  caufe  or  an 
effect,  with  a  general  derangement  of  the  nervous 
fyftem,  and  a  fort  of  univerfal  debility.  This  dif- 
eafe  has  been  fometimes  cured,  even  in  a  very  ad- 
vanced ftate,  by  great  changes  effected  in  the 
organization  ;  by  an  amelioration  or  reverfe  of 
fortune ;  by  ftrong  mental  affections  long  con- 
tinued ;  by  agricultural  occupations,  and  coarfe 
nourifnment,  fucceeding  opulence,  indolence,  &c. 

53.  General 
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$3.  General  char  afters  of  catarrhal  affecl'wns. 
All  the  catarrhal  affections,  the  particular  hiftories 
of  which  we  have  here  given,  exhibit  general 
phenomena,  which  evidently  indicate  that  they  are 
affections  of  the  fame  order.  Hence  the  indivi- 
dual  or  other  circumfhmces  which  feem  to  concur 
to  their  development  are  the  fame.  Under  thefe 
circumftances  the  difeafe  feems,  in  fome  meafure, 
to  affect  the  whole  mucous  fyftem  •,  and  it  then  ex- 
hibits varied  forms,  according  to  the  part  in  which 
the  irritation  has  its  particular  feat. 

The  parts  of  the  mucous  (yftem  which  are  moft 
directly  fubjcct  to  atmofpheric  impreflions,  are 
thofe  in  particular  which  are  attacked  by  epide- 
mical catarrhs  ;  fuch  as  the  air  paffiges,  and  next 
the  alimentary  canal. 

Thegenito-urinary  paffiges,  lefs  expofed  to  the 
direct  influence  of  the  atmofphere,  are  more  fub- 
jcct to  chronic  catarrhs. 

In  fome  epidemia?  thefe  affections  occupy 
fimultaneoufly,  or  in  fucceflion,  the  whole  extent 
of  the  mucous  fyftem.  The  difeafe  always  ob- 
ferves  a  regular  progrefs,  in  which  three  ftages 
are  diftinguifhed:  one  of  particular  orgafm  ;  an- 
other of  fecretion  increafed  and  changed  ;  and  the 
lalt  of  a  gradual  return  to  the  natural  ftate.  The 
time  in  which  the  difeafe  paffes  through  tfoeife 
ftages  is  exceedingly  variable. 

All  catarrhal  affections  which  continue,  pro- 
duce 
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dace  the  lame  ftate  of  general  decay,  and  give  rife 
to  organic  alterations  of  the  fame  order:  hence 
the  parts  affected  exhibit,  after  death,  fwellings 
with  induration,  excrefcences  of  different  kinds, 
ulcerations,  &c. 

Sometimes  thefe  affeelions  feem  to  be  merely 
local ;  but,  for  the  mod  part,  their  reaction  on  the 
whole  fyftem  produces,  at  leaft  during  the  firft 
and  a  part  of  the  fecond  ftage,a  general  fenfation  of 
laffitude,  and  heavinefs  in  the  head;  towards  even- 
ing, fhivering,  followed  by  a  very  difagreeable  heat 
over  the  whole  body,  with  thirft,  and  rednefs  of  the 
face;  the  pulfe  is  moderately  frequent,  fleep  is  dis- 
turbed, and  the  appetite  is  weakened ;  petechial. 
miliary,  &c.  eruptions  very  often  appear  during  the 
catarrhal  fever ;  the  febrile  excitement  commonly 
abates  in  the  morning  to  re-appear  in  the  evening 
snd  during  the  night,  until  the  local  irritation  has 
fenfibly  dccreafed.  In  chronic  catarrhs,  the  difeafe 
feems  to  be  maintained  by  general  debility  of  the 
whole  iyflern,  and  by  the  force  of  habit  :  it  is  ag- 
gravated by  the  exceffive  excretion  which  is  the 
confequencc  of  it. 

In  a  word,  all  catarrhal  affections  exhibit  nu- 
merous varieties,  which  depend  on  the  peculiar 
ilate  of  the  individual,  and,  in  particular,  on  the 
character  of  the  exiiting  epidemic  conftitution. 
Every  catarrh  tends  of  itfelf  to  a  favourable  termi- 
nation ;  and  the  cure  is  always  certain  when  no- 
thing 
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thing  intervenes  to  derange  its  progrefs;  but  the 
cafe  is  very  different  if  the  habitual  or  accidental 
conftitution  of  the  patient  makes  it  affuine  the 
appearance  of  mucous,  bilious,  or  adynamic  fe- 
ver ;  and  efpecially  if  it  takes  place  during  the 
prevalence  of  malignant  difeafes;  for  the  catarrh 
rarely  fails  to  participate  in  their  character.  This 
is  evidently  obferved  in  the  anginse,  in  pulmo- 
nary catarrh,  in  dyfentery,  &c.  Thefe  affections 
are  always  fimple  and  mild  when  the  reigning 
difeafes  tend  alfo  to  a  fpeedy  and  favourable  termi- 
nation, unlefs  the  individual,  weak  and  exhauftedj 
finds  himfelf  in  a  real  ftate  of  adynamia  before 
he  is  attacked. 

The  treatment  of  fi  in  pie  catarrhs  mutl  be.  re- 
gulated according  to  the  different  ftages :  hence 
mucilaginous  draughts  ought  to  be  employed  in 
the  commencement ;  means  flightly  flimulant  and 
aromatic  towards  the  end  ;  with  every  thing  that 
can  contribute  to  maintain  the  energy  of  the  part 
affected,  and  to  make  it  fpeedily  refume  its  natu- 
ral mode  of  action.  But  if  the  catarrh  affume  a 
bad  character,  it  induces  the  neceffity  of  employ- 
ing means  almofl  always  energetic,  and  which  mull 
be  fpecially  regulated  according  to  a  knowledge 
of  the  prevailing  epidemia,  and  an  attentive  ex- 
amination of  the  ftate  of  the  patient's  ftrength. 
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e  now  proceed  to  examine  another  order  of 
difeafes  which  feem  to  have. a  great  relation  to  the 
preceding,  Thefe  difeafes  take  place  under  the 
fame  circumftances  ;  they  appear  in  fpring  and  in 
autumn,  .and  particularly  during  damp  weather 
with  fudden  alternations  of  heat  and  cold,  They 
are  almoft  always  endemial,in  certain  marfhy  coun- 
tries, habitually  damp  or  covered  with  fogs,  as  is 
the  cafe  in  fome  parts  of  England.  Thofe  who  re- 
main a  fhort  time  at  reft,  expofed  to  the  damp, 
cold  night  air,  in  fome  of  the  maritime  countries, 
fcorched  during  the  day  by  the  heat  of  the  fun, 
are  almoft  fure  of  being  attacked  by  them.  Ro- 
buft  people,  from  the  age  of  fourteen  to  thirty-five, 
i  accuftomed  to  fevere  labour,  and  who  live  well,, 
are  particularly  fubject  to  thefe  affections. 

They  are  announced  by  fhivering  or  tremor^ 
foon  after  followed  by  heat  and  agitation  ;  pulfe 
hard  and  accelerated,  &c.  Thefe  febrile  iym- 
ptoms  generally  increafe  towards  the  evening,  and 
abate  or  even  difappear  entirely  in  the  courfe  of 
the  day.  In  a  day  or  two,  and  fometimes  fooner, 
the  patient  without  any  previous  febrile  iymptoms 
experiences  a   fevere  burning,   lacerating  pain  in 

fome 
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v  Some  parts  of  the  body,  particularly  towards  the 
articulations,  in  the  wTifts,  the  moulders,  and  the 
knees.  This  pain  fhoots  along  the  tendons,  the 
aponeurofes,  the  membranous  capfules,  and  the 
mufcles :  it  becomes  exceffive  on  the  leaft  attempt 
to  perform  any  motion,  on  the  flighteft  external 
touch,  and  yet  to  the  eye  exhibits  no  alteration  ; 
but  the  part  foon  fwells,  becomes  difiended  and  of 
a  mining  red  colour,  after  which  the  pains  gradu- 
ally decreafe.  The  affediion  feldom  confines  its 
attack  to  one  place.  After  a  longer  or  fhorter  time, 
it  generally  re-appears  in  fome  very  dillant  part, 
and  renews  the  fame  fufferings  :  it  has  been  feen 
to  pafs  through  all  the  articulations  in  this  man- 
ner, fometimes  confining  itfelf  to  one  fide,  and  at 
each  flation  employing  a  period  which  varies  from 
twelve  and  twenty-four  hours  to  eight  or  ten  days. 
Sometimes  it  returns  to  parts  already  affected ;  at 
other  times  it  attacks  almoft  all  the  articulations 
at  the  fame  time,  fo  that  the  whole  body  remains 
ilifF  and  rigid,  as  if  formed  of  one  piece,  fubjecl 
to  violent  pain  on  the  leaft  motion.  The  fever 
goes  on  increafing  for  fome  days  like  the  local 
iymptoms,  and  proceeds  by  paroxyfms,  with  evi- 
dent remiffions  or  even  complete  intermilfions. 
It  is  almoft:  always  accompanied  by  alterations, 
more  or  lefs  ftriking,  in  the  different  functions. 
At  the  end  of  an  indeterminate  number  of  days, 
the  remiffions  generally  bring  on  moderate  fweats, 

which 


\J4  HISTORY   OF  DISEASES. 

which  afford  little  relief;  very  often  eruptions 
of  the  fkin  take  place,  as  in  febrile  catarrhs  : 
the  exacerbations,  however,  gradually  decreafe  as 
well  as  the  pains;  the  patient  begins  to  fleep  a 
little  in  the  night ;  the  urine,  highly  coloured  at 
firft,  depofits  a  lateritious  fediment  t  the  fever  com- 
monly ceafes  on  the  fifteenth  or  twenty-fifth  dayj 
or,  if  it  returns,  exhibits  only  flight  or  tranfient, 
and  irregular  paroxyfms;  but  the  local  fymptomSj 
though  much  moderated,  ftill  exifl,  and  fometimes 
very  long,  but  with  a  character  of  lefs  mobility. 

Such  is  the  progrefs,  in  general,  of  acute  rheit- 
matifm.  But  no  affection  perhaps  is  diversified 
with  fo  many  varied  {hades;  for  the  intenfity  of  the 
fever  exhibits  gradations  which  continue  till  it 
entirely  ceafes.  The  duration  of  the  malady  is 
circumfcribed  between  a  few  days  or  a  few  months* 
without  the  febrile  paroxyfms  however  extending 
much  beyond  fifteen  or  twenty  days.  Sometimes 
the  mobility  of  the  local  irritation  is  very  great  j 
at  other  times  it  never  fhifts  till  towards  the  end 
of  from  feven  to  ten  days,  and  fometimes  it  is 
confined  to  only  one  part.  When  the  affection 
attaeks  the  articulations  of  the  limbs,  the  latter 
circumftance  is  rare. 

Rheumatic  affections  feem  to  have  the  power 

'alfo  of  attacking  the  fibrous  organs,   covered  with 

mucous  membranes,  and  of  combining  or  coming 

on  -alternately    with    catarrhal    affections.      The 

8  rheumatifm 
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rheumatifin   then    exhibits    remarkable  varieties? 
according  to  the  parts  which  it  attacks. 

When  it  reaches  the  ears  the  pains  are  lacerat- 
ing and  intolerable.  In  this  cafe  the  affection 
feems  to  have  its  feat  along  the  mucous  mem- 
brane, which  from  the  in  fide  of  the  ear  proceeds 
through  the  guttural  conduit  as  far  as  the  back 
part  of  the  mouth.  This  difeafe  exhibits  evident 
characters  of  rheumatifm  by  its  great  mobility; 
its  cefTation  and  fudden  returns  ;  its  property  of 
Shifting  itfelf,  and  of  attacking  different  parts  in 
fucceffion,  &c.     Otalgia; 

Odontalgia  and  angina  often  exhibit  the  rheu- 
matic character.  The  angina,  in  this  cafe,  has  its 
feat  in  particular  in  the  mufcular  fyftem  of  the 
larynx:  hence  the  pain  is  increafed  by  degluti- 
tion, fpeaking,  &c.  -t  and  yet  refpiration  remains 
pretty  free. 

Rheumatic  pleurify  is  very  common  in  thofe 
atmofpheric  conftitutions  which  produce  catarrhal 
affections.  It  commences  its  attack  without  fhiver- 
ing,  or  with  a  conflant  and  flight  fenfation  of  cold. 
A  pungent  pain  comes  on  fpeedily  in  the  fide, 
rarely  fixed  and  confined  to  one  point,  but  ex- 
tending itfelf  between  the  fhoulders,  or  over  one 
whole  fide  of  the  thorax,  from  which  it  is  pro- 
pagated along  the  hypochondria  and  the  epigaf- 
trium.  It  frequently  fhifts  from  one  place  to  an- 
other ;  the  feat  of  the  pain  is  in  the  external  parts. 

and 
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and  the  point  affected  can  neither  bear  to  be 
touched,  nor  endure  the  weight  of  the  body  ;  re- 
fpiration  is  little  confined,  and  the  oppreffion  is 
flight.  Symptoms  of  catarrhal  affections  often 
take  place,  fuch  as  cough,  a  mucous  afM  fome- 
times  bloody  expectoration,  &c. 

The  ftomaeh,  the  inteftines,  the  bladder,  the 
uterus.,  &c.  feem  to  be  equally  fufceptible  of 
rheumatic  affection.  Thefe  organs  indeed,  in 
their  anatomical  ftruclure,  exhibit  white  fibrous 
thTces  favourable  to  this  kind  of  affection.  They 
are  all  compofed  of  a  mufcular  and  aponeurotic 
layer,  lined  by  a  mucous  membrane,  and  covered 
externally  by  a  ferous  membrane. 

The  rheumatifm  then  feerns  to  have  its  feat,  at 
leall  in  a  fpecial  manner,  in  the  white  fibrous  tif- 
iues ;  fuch  as  the  articular  capfules,  the  liga- 
ments, the  aponeurofes,  the  tendons,  the  tendi- 
nous vaginas,  the  periofteum,  &c.  There  is  great 
abundance  of  thefe  parts  around  the  articulations  ; 
they  are  continued  between  the  mufcles,  and  ferve 
to  account  for  the  fevere  pains  which  are  experi- 
enced in  moving. 

The  principal  irritation  is  confrantly  etiablithed 
in  a  part  which  is  eflentially  formed  of  white 
fibrous  membranes.  It  always  announces  itfelf  by 
a  very  acute  fenfe  of  laceration  and  diftenfion. 
Stoll  obferved,  at  the  fame  time,  and  in  different 
patients,   megrim  or  cephalalgia  on  one  fide  only; 

pains 
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pains  in  the  ears  and  teeth ;  angina,  rheumatic 
pleurifies,  general  rheumatifms.  The  laft  often 
ran  through  all  the  articulations,  (hifting  with  the 
rapidity  of  lightning. 

The  {welling  and  rednefs  do  not  always  exift  , 
the  congeftion  formed  is,  for  the  moft  part,  difli- 
pated  flovvly  by  fueceffive  fvveats.  At  that  period 
a  nafal,  hemorrhoidal,  uterine,  &c.  hasmorrhagy 
is  fometimes  obferved.  In  the  part  affected  there 
frequently  remains  a  weaknefs,  or  fort  of  pally, 
which  can  be  removed  only  by  time  and  exercife. 

After  the  febrile  fymptoms  have  ceafed,  the  pain 
and  fwelling  fometimes  fix  themfelves  in  one  arti- 
culation, and  particularly  in  that  which  has  been 
moft  affected.  This  circumftance  is  obferved,  in 
particular,  when  the  difeafe  feems  to  have  been 
continued  by  the  too  long  ufe  of  debilitants;  by 
emollient  topics,  by  the  application  and  conti- 
nuance of  a  veficatory  on  the  affected  articulation, 
&c.  The  fwelling  then  exifls  without  rednefs,  or 
pain  when  in  the  flate  of  reft.  The  part  fallen  into 
a  fort  of  atonia  feems  incapable  of  effecting  a  re- 
sorption of  the  accumulated  fluids,  and  becomes 
the  centre  of  a  flight  irritation,  which  continually 
promotes  a  new  congeftion.  In  this  cafe,  the  ufe 
of  ftimulating  tonics,  fuch  as  dry,  aromatic,  am- 
moniacal,  &c.  friction,  is  attended  with  finking 
fuccefs. 

But  if  the  difeafe  continues  to  make  progreis, 
vol.  11.  n  the 
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the  articulation  becomes  exceedingly  voluminous, 
hard,  diftended,  and  indolent.  At  the  end  of  a 
certain  period,  in  general  very  long,  fymptoms 
fimilar  to  thofe  of  phlegmon  take  place  in  one  or 
more  points  ;  heat,  acute  and  (hooting  pain,  with 
ibme  febrile  fymptoms.  Thefkin  gradually  afftimes 
a  blueifh  or  violet  colour  ;  its  tifTue  becomes  thin, 
and  by  rupture  it  fufFers  to  efcape  a  ferous,  fani- 
ous,  turbid  liquor  of  different  colours. 

The  patient,  incefiantly  tormented  by  local 
pains,  foon  lofes  his  appetite  ;  complains  of  third 
and  continual  heat ;  his  pulfe  becomes  frequent 
and  weak ;  and  a  diarrhoea  brings  on  a  rapid  decay, 
and  at  length  death. 

On  opening  the  body,  all  the  parts  of  the  arti- 
culation, altered  in  their  tifTue,  exhibit  a  mats 
the  confidence  of  which  varies  from  that  of  lard  to 
the  confidence  of  cartilage ;  collections  of  gela- 
tinous matter  are  fometimcs  obferved  in  the  inter- 
itices  between  the  folid  parts,  and  often  fanious, 
brownifh  liquids,  fimilar  to  that  which  has  been 
evacuated.  Sometimes  the  bones  appear  as  if 
pounded,  and  reduced  to  fragments,  amidll  a 
liquid  or  pulp  of  different  colours.  When  it  has 
been  poffible  to  examine  thefe  parts  much  fooner, 
either  after  the  death  of  the  patient  or  the  amputa- 
tion of  the  limb,  it  has  been  feen  that  the  fwelling 
arofe  fometimes  from  the  effufion  of  a  mucofo- 
gelatinous  matter  between  the  aponeurotic  laminae, 

in 
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in  the  tendinous  capfules,  &c. ;  fometimes  from, 
an  infpiflation  of  all  the  v/hite  parts,  which   had 
affumed  theconfiftenceof  foft  cartilage,  &c.  Thefe 
parts  were  fometimes  feparate  and  diftinct,  or  united 
into  one  mafs,  &c. 

Thefe  white  and  indolent  tumours,  which  are 
moft  common  in  the  knees,  are  not  always  the 
confequences  of  rheumatifm ;  they  often  take 
place  after  violent  contuiions  of  the  articulations  :. 
but  thofe  who  analyfe  the  feries  of  phasnomena 
which  come  on,  will  foon  perceive  a  phlegmonous 
irritation  developed  in  the  cellular  tifTue  of  the 
fkin,  and  a  rheumatic  irritation  in  the  fubjacent 
fibrous  tuTues.  Very  often  a  fpeedy  refolution  of 
the  phlegmon  is  effected  ;  but  the  albumino-gela- 
tinous  congeftion  goes  on  gradually  increafing  in 
the  white  fibrous  tiffues,  and  the  affection  then 
enters  exactly  into  the  cafe  of  the  preceding. 

Dr.  Kirkland  obferved  one  kind  of  rheumatifm 
which  exhibits  a  peculiar  mode  of  termination  ;  it 
comes  on  after  an  impreflion  from  cold,  and  an- 
nounces itfelf  by  a  flight  fhivering,  a  continued 
fever,  and  profound  pains  in  different  parts  of  the 
body. 

Sometimes  an  eryfipelatous  efftorefcence  ap- 
pears on  the  parts  profoundly  affected,  with  a 
flight  fwelling,  and  impotence  of  the  affected 
limb,  without  very  fevere  pain  when  touched: 
the  fever  and   efflorefcence  gradually  difappear. 

N  2  At 
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At  the  end  of  fome  weeks,  however,  congeftions 
not  very  prominent,  which  manifeft  themfelves  to 
the  touch  by  a  fort  of  fluctuation,  ta"ke  place,  and 
on  being  opened  difcharge  a  fmall  quantity  of  a 
lymphatic  fluid.  Several  congeftions  of  the  like 
kind  are  formed  in  other  parts,  and  always  above 
or  below  fome  of  the  ligamentous  or  mufcular 
membranes.  The  patient,  after  a  period  which  is 
fometimes  very  long,  dies  exhaufted  and  of  ma- 
rafmus.  Kirkland,  however,  fometimes  faw  the 
ulcers  cicatrize,  and  a  cure  to  be  effected,  when  the 
number  of  the  congeftions  was  not  very  confider- 
able ;  but  the  difeafe  was  always  exceedingly  te- 
dious. 

The  beriber'ia  of  Bontius,  and  the  ftrokes  of  the 
moon,  mentioned  by  Dupont,  feem  to  have  a 
great  analogy  to  acute  rheumat'ifm. 

55.  A  striking  analogy  here  brings  to  our  re- 
collection the  hiftory  of  an  affection,  generally 
habitual,  and  always  regularly  intermittent,  which 
fometimes  fucceeds  one  or  more  attacks  of  the 
rheumatifm  ;  which,  in  certain  cafes^  is  evidently 
produced  by  the  alteration  of  fome  part,  and 
which  in  others  cannot,  as  appears,  be  referred  to 
any  appreciable  caufe. 

This  affection  announces  itfelf  by  pains,  Tome- 
times  acute  and  lacerating,  in  fome  of  the  articu- 
lar regions,  fuch  as  the  wrifts,  the  fhoulders,  the 

back, 


rHLEGMAST^E.  181 

back,  the  knees,  and  the  loins.  It  (hows  itfelf 
fometimes  in  one  part  and  fometimes  in  another/ 
or  always  re-appears  in  the  fame  place.  It  ma- 
nifefts  itfelf  chiefly  during  cold,  damp,  gloomy 
weather  accompanied  by  a  weft  wind.  Some- 
times it  comes  on  regularly  every  evening,  or 
during  the  night,  and  difappears  when  the  ftate 
of  the  atmofphere  occafions  great  heat  and  drought : 
it  is  conftantly  lefs  violent  in  the  day-time.  The 
pain  always  has  its  feat  in  the  parts  abundantly 
provided  with  white  fibrous  organs;  in  feveral 
cafes  it  appears  to  be  fixed  in  the  tunic  of  a  trunk 
or  of  the  branch  of  a  nerve,  from  which  it  is  often 
propagated  to  the  extremity  of  the  nervous  rami- 
fications, pafling  over  them  fimultaneoufly  or  in 
fucceflion,  and  fometimes  with  the  rapidity  of 
lightning*.  Each  paroxyfm  of  this  affcclion  often 
begins  by  a  fenfation  of  torpor  or  pricking,  which 
loon  produces  fhooting  or  twitching  ;  and  is  itfelf 
compofed  of  fmall  and  very  fhort  paroxyfms, 
which  rapidly  fucceed  each  other,  without  mueh 
apparent  rednefs,  heat,  or  fwelling  in  the  part. 
The  pulfc,  in  general,  exhibits  no  remarkable  al- 
teration. The  local  irritation,  however,  fometimes 
produces  fhivering,  convultive  agitations,  auto- 
matic movements  which  degenerate  into  habit. 
A  momentary  fwelling  of  the  veins;  a  ftronger 
gnd  more  frequent  pulfation  in  the  arteries  of  the 

*  See  the  TalJeau  des  Neuralgic:  of  G.  Chaucer. 
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part ;  a  change  in  its  habitual  fecretion,  are  ob- 
ferved  ;  and  if  the  paroxyfms  are  prolonged  or 
are  frequently  repeated,  they  bring  on  a  percep- 
tible diminution  in  the  volume  of  the  afFecled 
part,  either  by  the  want  of  nutritive  fecretion  or 
the  diminution  ofexercife. 

This  difeafe,  which  of  itfelf  never  proves  mor- 
tal, is  very  troublefome  by  the  inteniity  of  the 
pains,  their  obftinacy  in  certain  cafes,  and  the  fre- 
quency of  their  return.  But,  if  the  paroxyfms 
are  pretty  long,  or  often  repeated,  interruption  of 
fleep,  lofs  of  appetite,  derangement  in  the  func- 
tions ofdigeftion,  of  fecretion,  &c.  fometimes  bring 
on  atrophia,  hemiplegia,  a  flabby  fwelling  of  the 
inferior  limbs,  univerfal  extenuation,  and  at  lad 
death.      Chronic  rheumatifm. 

In  an  affecliou  which  may  arife  from  caufes  fo 
varied,  and  often  unknown,  it  is  impoffible  to  fay 
any  thing  certain  with  refpecl  to  the  means  of  cure. 
But  as  this  difeafe  proceeds  for  the  moft  part  from 
habitual  weaknefs,  and  from  a  fort  of  exalted  irri- 
tability, the  phylician  in  general  ought  to  depend 
moft  on  the  means  proper  for  itrengthening  ei- 
ther the  affected  part  or  the  whole  fyftem,  and  for 
fufpending  the  excitability  by  producing  an  irrita- 
tion of  another  kind  in  the  fame  part,  or  in  fome 
Qther  which  corresponds  with  it  fympathetically. 

56.  There  is  ftill  another  cjifeafe,  which  in  a 

great 
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great  many  points  of  view  approaches  the  pre- 
ceding, but  which  differs  effentially  from  it  in  its 
general  progrefs.  Like  the  rheumatifm,  it  appears 
to  have  its  fpecial  feat  in  the  parts  provided  with 
fibrous  tifiues:  in  its  courfe.it  exhibits  very  extra- 
ordinary peculiarities  ;  and  on  this  account  its 
caufes  and  nature  are  flill  little  known.  A  hif- 
tory  of  it  may  be  feen  in  the  works  of  Cullen,  who 
has  traced  it  out  with  that  truth  and  precifion  which 
are  found  in  all  his  defcriptions.  This  difeafe 
commences  by  paroxyfms,  and  for  the  moft  part 
attacks  the  feet  :  it  frequently  announces  itfelf  by 
wandering  pains,  repeated  cramp,  and  a  fort  of 
numbnefs  or  fhivering  in  the  legs.  It  is  often 
preceded,  for  fome  time,  by  a  general  incHfpoii- 
tion,  lofs  of  appetite,  loathing,  and  a  pain  in  the 
epigaftrium.  Sometimes  the  paroxyfms  fuddenly^ 
manifeft:  themfeives  without  any  previous  fym-^ 
ptoms. 

If  the  patient  has  experienced  any  gaftric  de* 
rangement,  he  is  commonly  feized,  all  of  a  fudden, 
with  an  extraordinary  appetite  during  the  day,  and 
in  the  evening  or  middle  of  the  night  with  a  vio- 
lent fhivering  ;  foon  after  which  he  experiences  a. 
pain  in  the  foot,  frequently  in  the  articulation  of 
the  firfl:  phalanx  of  the  great  toe.  In  proportion 
as  the  pain  increafes  the  fhivering  abates,  and  is 
foon  fuceeeded  by  an  ardent  heat. 

The  pain  and  fever  continue  in  this  manner, 
with  repeated  exacerbation,   until    the  following 
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night.  At  this  period  the  fymptoms  gradually  de-r 
creafe  ;  a  gentle  and  univerfal  fweat  comes  on, 
and  the  patient  can  enjoy  a  little  fleep. 

In  the  morning  after  the  fecond  night,  the  part 
affected  appears  to  be  flightly  fwelled  and  red, 
and  becomes  painful  when  touched  or  during  mo- 
tion. Thefe  fymptoms  continue  for  feveral  days. 
The  patient  every  evening,  and  often  during  the 
whole  night,  experiences  an  exacerbation  of  the 
pains  and  fever.  This  feries  of  phenomena  then 
gradually  decreafes;  the  fvvelling  and  pain  fubfide; 
the  fever  ceafes ;  and  at  the  end  of  four  or  five 
days  the  patient  finds  himfelf  in  a  ftate  of  perfect 
health,  and  feels  nothing  of  the  general  indifpofi- 
tion  which  preceded  the  difeafe.  Such  is  the 
moft  regular  progrefs  of  a  fit  of  the  gout. 

The  firft  fits  of  the  gout  are  generally  very  fhort, 
and  do  not  return  for  feveral  years ;  but  in  propor- 
tion as  they  increafe  in  number  it  is  obferved  that 
their  intermiffions  become  fhorter :  they  appear 
every  fpring  with  pains  more  acute  and  of  longer 
duration  ;  and  they  thus  continue  to  come  on 
more  frequently,  fo  as  to  attack  the  patient  feve- 
ral times  in  the  fame  feafon  ;  the  paroxyfms  then 
begin  to  be  more  violent,  and  continue  longer. 
At  length  the  patient  is  fubjecl  to  almoft  con- 
tinual torture,  and  experiences  no  material  relief 
from  his  fufferings  but  during  part  of*  the  fummer 
and  autumn. 

When  the  fits  have  thus  become  very  frequent, 

they 
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they  exhibit  great  variety  in  their  progrefs.  The 
gout,  which  at  fir  ft  attacked  only  one  foot,  at* 
tacks  both,  either  ft mul tan eo ally  or  alternately. 
Sometimes  the  part  already  affected  becomes  To 
again.  The  difeafe  often  ceafes  in  the  feet,  and 
fuddenly  makes  its  appearance  in  the  hands,  where 
it  exhibits  the  fame  feries  of  phasnomena  :  when  of 
long  ftanding,  it  will  be  found  to  have  fncccfiively 
affected  almoft  all  the  fmall  articulations  of  the 
limbs. 

In  the  firft  paroxyfms  of  the  gout  the  fuelling 
of  the  parts  is  of  fhort  continuance,  and  leaves  no 
reftraint  in  the  articular  motions;  but  in  propor- 
tion as  the  paroxyfms  are  repeated  the  weaknefs 
and  rigidity  increafe:  the  articulation  is  no  longer 
able  to  perform  its  habitual  motion,  and  retains  a 
fort  of  ancylofis.  At  length,  when  the  difeafe  be- 
comes of  long  ftanding,  and  in  fome  particular 
cafes,  there  is  fecreted  from  the  affeffed  articula- 
tions an  offeous  juice-,  which  acquires  folidity,  and 
forms  nodofities  fometimes  of  confiderable  ftze. 
Thefe  tophi,  which  are  phofphate  of  lime,  confine 
the  motion  of  the  parts,  and  fometimes  render  the 
feet  and  hands  deformed  and  impotent. 

Berthollet  obferves  that  during  fits  of  the  gout 
the  urine  no  longer  contains  free  phofphoric  acid. 

It  is  not  uncommon  to  fee  fits  of  the  gout  come 
on  alternately  with  fymptoms  of  nephritis,  firm* 
jar  to  thofe  occafioned  by  the  prefence  of  cal- 
culi 
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culi  in  the  kidneys.  This  obfervation,  compared 
with  that  of  Berthollet,  renders  both  more  worthy 
of  attention. 

When  the  difeafe  is  of  long  (landing,  it  no 
longer  confines  itfelf  to  the  articulations,  and 
£eems  to  have  become  conftitutional  ;  it  fpreads 
itfelf  in  a  uniform  manner  to  all  the  parts  proper 
for  receiving  it,  and  appears  in  all  the  large  fydems 
of  the  interior  organs,  exhibiting  varied  fymptoms, 
which  come  on  alternately  with  arthritic;  pains, 
or  which  feem  to  fucceed  them. 

Sometimes  the  derangement  is  very  ftriking  in 
the  fyflem  of  digeftion  ;  in  which  cafe  the  indivi- 
dual experiences  lofs  of  appetite,  belching,  vomit- 
ing, a  painful  fenfation  at  the  ftomach.  Thefe 
fymptoms  come  on  alternately,  or  coincide  with 
crampifh  affections  or  wandering  pains  in  the 
limbs.  When  the  gouty  affection  of  the  gaflric 
fyflem  continues  very  long,  it  often  produces 
lymptoms  of  hypochondriafis  more  or  lefs  ftriking. 

At  other  times  the  gout  makes  its  appearance  in 
a  part  of  the  urinary  organs,  particularly  in  the 
neck  cf  the  bladder,  and  produces  a  fuppreflion  of 
urine  :  in  a  word,  it  may  affect  different  parts  of 
the  bread  or  the  head  ;  it  then  occafions  palpi- 
tation of  the  heart  and  fyncope,  with  difficulty  of 
refpiration,  pains  in  the  head,  vertigo,  &c. 

In  fome  cafes  a  paroxyfm  of.  the  gout  manifests 
itfelf,  as  ufual,  by  uain  and  fwelling  in  one  of  the 

artf- 


PHLEGMASIA.  187 

articulations,  and,  inftead  of  terminating  in  a  pro- 
greffive  manner,  fuddenly  ceafes  :  it  is  obferved, 
at  the  fame  time,  that  the  afFeelion  develops  itfelf 
in  an  interior  organ,  and  particularly  towards  the 
flomach  or  the  neck  of  the  bladder. 

The  gout  makes  its  appearance  particularly  in 
the  fpring  ;  more  rarely  in  fummer  than  during 
winter  and  autumn.  This  difeafe  feems  often  to 
be  hereditary  ;  it  is  more  frequent  among  men 
than  among  women.  It  is  obferveJ,  in  general, 
among  robuft  perfons  loaded  with  obefity,  who 
eat  a  great  deal  and  take  little  exercife  ;  in  thole 
who  ufe  to  excefs  fermented  liquors  and  the  plea- 
fures  of  love  ;  who  fuddenly  give  over  their  habi- 
tual labours;  and  in  thofe  who  exhauft  themfelves 
by  continually  fitting  up  late  at  night.  It  is  the 
difeafe  of  literary  men,  and  rarely  comes  on  be- 
fore the  age  of  thirty-five  or  forty. 

Sometimes  one  or  two  fits  of  the  gout  come  on, 
and  never  again  appear;  but  when  the  fits  have 
been  frequently  repeated,  there  is  eftablifhed  a 
gouty  habit,  which  it  is  very  difficult  to  remove. 

It  appears  that  the  gout  is  fomctimes  cured  by 
great  changes  effected  in  the  organization  ;  by  a 
reverie  of  fortune,  which  obliges  the  patient  to 
pafs  from  a  life  of  indolence  and  opulence  to  con- 
tinual exercife  and  coarfer  nourithment,  &c. 


PHLEG- 
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PHLEGMASIA  OF  THE  BONES. 


57.  When  a  bone  receives  a  fmart  blow,  or  is 
bent  fo  fuddenly  that  it  has  not  time  to  yield,  a 
fracture  is  the  confequence.  The  figns  of  a  frac- 
ture are  :  a  fhortening  of  the  part,  incrcafe  of  its 
thicknefs,  a  change  in  its  direction  ;  flexibility  in 
a  place  before  inflexible;  mobility  of  the  two 
fragments  one  againft  the  other,  with  a  crepita- 
tion feniible  to  the  touch,  and  fometimes  to  the 
ear.  A  fracture  may  be  known  alio  by  the  diffi- 
culty which  the  perfon  experiences  in  making  the 
lead  motion ;  by  the  pain  which  accompanies  it, 
and  by  fcveral  other  figns,  which  depend  on  the 
form,  the  pofition  and  ufes  of  the  fractured  bone. 

A  gradual  development  of  the  general  fym- 
ptoms  of  phlegmon  is  obferved  in  the  foft  parts 
which  have  been  lacerated  or  torn,  and  fometimes 
a  general  febrile  excitement.  Exact  reduction  of 
the  fragments,  reft,  moderate  comprcflion,  the 
local  ufe  of  flight  nknulants,  and  fometimes 
bleeding,  arc  fufficient  to  produce  a  fpeedy  refolu-> 
tion  of  the  phlegmonous  fvvclling. 

Towards  the  tenth  or  twelfth  day,  a  fweliing,, 
more  or  lefs  voluminous,  unequal,  and  which 
fometimes  afliimes  a  deformed  appearance,  is  dif- 

covered 
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covered  through  the  flefh  in  the  place  of  the  frac- 
ture. From  the  twenty-fifth  to  the  thirtieth  day 
the  bone  recovers  its  full  ftrength,  and  the  place 
of  the  fracture  is  no  longer  known  but  by  a  ring 
more  or  lefs  falient  and  rough,  which  foon  difap- 
pears,  but  which  may  be  almoft  ever  after  felt 
through  the  foft  parts. 

According  to  anatomical  obfervations  and  ex- 
periments made  on  living  animals,  a  bone  in  uni- 
ting exhibits  the  following  phaenomena  :  During 
the  firft  days  there  oozes  from  its  two  ends,  and 
from  the  foft  parts,  which  have  been  irritated  or 
lacerated,  a  liquid  firft  bloody  and  then  ferous,  the 
refolution  of  which  is  pretty  foon  effected.  At  a 
certain  period  the  fractured  extremities  are  co- 
vered and  united  by  a  foft  reddifh  fubftance,  which 
afterwards  affumes  the  appearance  and  confidence 
of  a  cartilage:  this  cartilaginous  fubftance  folds 
itfelf  back  on  the  exterior  furface  of  the  bone,  and 
penetrates  to  its  medullary  fubftance.  It  foon  ac- 
quires folidity  ;  and  the  progrefs  of  its  offification, 
in  animals  fed  with  madder,  may  in  fome  mea- 
fure  be  traced  by  the  eye. 

The  folid  callus,  when  it  expands  freely,  is 
exceedingly  voluminous,  unequal,  and  covered 
with  afperities  j  but  if  formed  under  a  gentle  com- 
preffion  it  is  fmoother  and  lefs  prominent.  In 
general,   the  callofity  fills  the  medullary  cavity, 

and 
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and  interrupts  its  continuity,  which  however  is  re- 
eftablifhed  in  the  eourfe  of  tune,   at  leaft  in  part. 

The  progrefs  of  a  firnple  wound  which  unites 
without  fuppuration  is  here  evidently  perceived. 
The  fracture  becomes  the  tiimulus  which  excites 
the  vital  action  of  the  bone,  and  in  creates  its 
fenfibility  :  pain  and  fwelling  take  place,  and 
there  is  produced  a  parenchyma,  an  apparent  ra- 
mification, which  caufes  the  parts  in  contact  to 
adhere,  as  is  the  cafe  with  the  lips  of  a  recent 
wound. 

This  progrefs  then  varies  according  to  a  great 
number  of  circumftances.  The  clavicle  becomes 
folid  much  fooner  than  the  femur.  All  the  bones 
unite  fpeedier  in  children  than  in  old  perfons.  At 
a  certain  age,  in  a  ftate  of  languor,  where  there 
is  a  fcorbutic  habit,  &c.  the  callus  is  formed 
very  late,  and  fometimes  it  is  never  formed  at  all. 
In  the  latter  cafe,  a  fort  of  cicatrix  is  formed  on 
each  fragment,  and  they  are  afterwards  found 
united  by  a  ligament  which  allows  them  to  move. 
A  perfect  adaptation  of  the  fractured  extremities 
battens  their  confoiidation ;  but  it  even  takes  place 
when  the  fragments  touch  only  by  their  fides. 
Motion  even  is  not  always  an  obflacJe  to  the  con- 
foiidation of  fractures  j  and  the  callofity  is  formed 
very  well  in  animals  without  any  application  to 
confine  the  parts.  In  a  word,  3.fimj)Jefra6lure  con- 

folidates 
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folidates  more  fecurely,  in  a  Shorter  time,  and 
with  fewer  accidents,  than  a  compound  fracluret 
where  the  bones  are  crufhed,  with  a  considerable 
difcharge  of  blood,  laceration  of  the  integuments, 
wound,   &o.     Formation  of  the  callus. 

58.  When  a  bone  which  has  been  laid  bare  is 
fpeedily  covered,  the  wound  unites  (imply.  If  the 
bone  has  been  at  the  fame  time  cut,  the  furfaces 
of  the  division  fwell,  and  exhibit  the  fame  phasno- 
mena  as  a  Ample  fracture. 

But  if  the  bone  remains  a  long  time  uncovered 
its  bare  furface  becomes  yellowifh,  then  brown, 
and  fometimes  black.  At  the  end  of  a  certain 
period,  of  greater  or  lefs  duration,  a  flefhy  ring,  of 
a  vermilion  red  colour,  which  raifes  up  the  indented 
edges  of  an  ofleous  lamina,  is  obferved  ;  the  latter 
progreffively  detaches  itfelf  from  the  edges  towards 
the  centre,  in  one  piece,  or  in  feveral  ;  and  fuffers 
to  be  feen  on  the  bone  a  ftratum  of  granulated 
flefh,  of  a  lively  red  colour,  which  furnifhes  good 
pus,  and  which  cicatrizes  in  the  ufual  manner  of 
wounds. 

The  dead  ofleous  piece  feparates  more  flowly 
the  thicker  it  is,  and  according  as  the  vitality  of 
the  individual  is  lefs  active. 

Sometimes  a  portion  of  the  bone  becomes  dead, 
and  tends  to  detach  itfelf  alio,  without  having  been 
Uncovered,  in  confequence  of  a  violent  contufion.' 
6  Pain 
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Pain  takes  place,  the  bone  fwells,  and  there  is 
developed  in  the  foft  parts  a  phlegmonous  irrita- 
tion*  which  gives  birth  to  an  abfcefs,  and  the 
aperture  of  the  latter  generally  remains  fiftulous 
till  the  dead  part  of  the  bone  comes  out.  On  thruft- 
jng  a  probe  into  the  fiftulous  finus,  a  folid  body, 
inequalities,  and  moveable  fragments,  &c.  will  be 
perceived.  A  long  time  is  very  often  neceffary 
before  the  ofleous  laminae  are  fpontaneoufly  thrown 
out  j  but  this  operation  of  nature  may  be  greatly 
Shortened  by  extracting  the  dead  and  detached 
ofleous  fragment.     Exfoliation* 

59.  When  a  patient  has  long  experienced  dull 
and  fometimes  very  acute  pains  in  different  parts 
of  a  limb,  there  may  appear  in  fucceffion^  and  at 
periods  more  or  lefs  diftant,  an  affemblage  of  phleg- 
monous fymptoms,  which  fometimes  terminate  by 
refolution,  and  fometimes  end  in  a  phlegmon  the 
aperture  of  which  foon  becomes  fiftulous.  For  the 
moil  part  feveral  phlegmons  are  formed  around  the 
limb,  and  the  aperture  of  each  is  contracted  by  a 
roll  of  flefh  inverted  over  the  fkin.  They  dif- 
charge  a  whitifti  ferous  liquid,  which,  when  a 
momentary  irritation  comes  on,  aflumes  more  con- 
fidence. 

During  this  procefs  the  limb  often  fwells  to  a 
considerable  fize,  and  becomes  hard  and  unequal ; 
fometimes  the  bone  becomes  frac~lured  in  one  or 

two 
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two  places,  in  confequence  of  the  flighted  effort. 
Very  often,  after  feveral  years,  it  is  obferved  that  a 
probe  thruft  into  one  of  the  fiftulas  paffes  through 
a  folid  ofleous  ftratum,  and  reaches  a  hard,  dry, 
and  fonorous  body,  found  to  be  moveable,  and  in 
which  no  pain  is  produced  by  percuffion.  The 
patient,  tormented  by  a  dull  and  conflant  pain,  and 
by  phlegmonous  paroxyfms,  more  or  lefs  frequent- 
ly repeated,  falls  at  length  into  a  date  of  decay, 
which  brings  on  death  by  adynamic  fever,  fcurvy, 
flux,  confumption,  &c. 

On  examining  the  part,  a  bone  is  found  much 
fwelled,  unequal,  tuberous,  and  pierced  with 
holes  correfponding  by  their  number  and  por- 
tion to  the  external  apertures.  In  the  cavity  of 
this  new  bone  is  found  an  ofleous  cylinder,  en- 
tirely loofe,  having  the  whole  thicknefs  or  only 
an  interior  ftratum  of  the  primitive  bone,  and  which. 
may  be  equal  in  length  to  the  whole  diftance  com- 
prehended between  its  articular  eminences.  When 
the  portion  of  bone  which  feparatcs  is  fmall,  the 
difeafe  is  exceedingly  tedious  and  painful.  The 
exterior  bone  is  much  lefs  voluminous  and  lefs 
unequal ;  one  fiftulous  aperture  only  is  formed, 
through  which  ofleous  fragments  fometimes  iffae* 
The  feparated  part  is  often  compofed  of-  feveral 
lamina?  detached  from  the  infide  of  the  bone 
(mortification),     Necrojis. 

When  the  mortified,  bone  is  completely  fepa- 

vol,  ii.  o  rated, 
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rated,  it  will  be  proper,  before  the  patient  is  too 
much  weakened,  to  form  an  aperture  in  the  exte- 
rior bone  of  fufficient  fize  to  afford  a  paffage  to 
the  fragment  it  contains.  This  aperture  then 
clofcs  up  flowly,  following  the  ufual  courfe  of  a 
wound,  accompanied  with  laefion  of  the  bone. 

60.  Necrofis  is  the  refult  of  an  irritation  pro- 
duced in  the  bone,  in  the  periofteum,  or  in  the 
medullary  organ.  Sometimes  it  is  the  confequence 
of  a  violent  contufion,  and  very  often  it  is  impof- 
iible  to  aflign  any  particular  caufe.  It  differs 
from  exfoliation  only  by  its  extending  to  the  whole 
thicknefs  of  the  bone,  or  by  taking  place  in  the 
infide,  fo  that  the  feparated  portion,  enclofed  in 
an  ofleous  cafe,  cannot  free  itfelf  from  it  fpontane- 
oufly  :  in  other  refpecls  the  progrefs  is  exaclly 
the  fame  ;  it  is  that  obferved  in  a  wound  oeca- 
fioned  by  a  violent  contufion,  by  fire-arms,  and 
which  does  not  heal  until  the  whole  bruifed  fur- 
face  is  feparated  by  phlegmonous  excitement  and 
eonfecutive  fuppuration.  Hence,  when  any  por- 
tion of  a  bone  becomes  mortified,  there  is  pro- 
duced in  the  contiguous  part  a  peculiar  mode  of 
irritation,  which  is  renewed  and  heightened  by  re- 
peated paroxyfms,  and  gives  place  to  phenomena, 
the  progrefs  of  which  varies  according  to  the  parts 
in  which  it  is  propagated.  The  difeafed  bone  be- 
fomes  tumid  and  fwelled  ;  and  the  mortified  por- 
tion 
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tion  gradually  detaches  itfelf  from  the  found  parts  ; 
the  periofleum  and  the  white  tiffues  by  which  it  is 
furrounded  become  painful,  grow  thick,  aflume  a 
cartilaginous  confidence,  and  at  length  offify; 
Phlegmonous  tumours  take  place  in  the  neigh- 
bouring cellular  tifTue,  and  the  apertures  of  the 
abfcefTes  ariling  from  them  remain  fiftulous. 

61.  Another  difeafe  very  often  takes  place  in  the 
fpongy  bones,  or  in  the  fpongy  parts  of  bones, 
but  rarely  in  their  compact  parts.  Its  progref^ 
which  is  generally  very  tedious,  is  ftill  little  known. 
Sometimes  it  develops  itfelf  under  an  ulcer,  the  bot- 
tom of  which  is  unequal,  puffed  up,  brownifh,  and 
filled  with  fungous  flefh,  and  which  bleeds  on  the 
flighted  touch.  At  other  times  the  parts  exhibit 
only  a  foft  flabby  fvvelling  ;  the  fkin  aflumes  at  firft 
a  reddifh,  and  then  a  violet  or  brownifli  tint  ;  it 
gradually  becomes  thin,  lofes  its  organic  texture* 
and  at  length  ulcerates.  Sometimes  there  is  ob- 
ferved  on  the  outfide,  the  orifice  of  a  canal,  which 
extends  to  the  bone,  through  the  flabby  flefh. 
This  aperture  difcharges  only  a  reddifh,  turbid, 
fetid  ferofity,  which  blackens  the  inftruments  and 
linen.  The  probe  penetrates  eafily  to  the  bone, 
which  is  found  to  be  covered  with  afperities  and 
full  of  holes.  If  the  bone  be  laid  completely 
bare,  its  furface  appears  black  or  brownifh,  rough, 
o  2  and 
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and  covered  with  pores  or  cells  filled  with  a  thick, 
greafy,  and  fetid  matter.  By  co*npreffion  it  finks 
down,  and  a  matter  of  the  fame  kind  is  expelled. 

Sometimes,  however,  the  difeafe  takes  place  at 
a  greater  depth  below  an  exterior  ftxatum,  pierced 
only  with  fome  holes,  through  which  the  matter 
efcapes.  In  certain  cafes,  the  bone  appears  as  if 
carnified  ;  the  difeafe  gradually  fpreads  j  and  if 
left  to  itfelf  the  patient  falls  a  facrifice  to  it  with 
fymptoms  of  adynamic  fever,  fcurvy,  confump- 
tion,  &c.  But,  fometimcs,  when  the  individual 
is  vigorous  and  of  a  ftrong  constitution,  the  whole 
altered  part  of  the  bone  detaches  itfelf,  as  in  the 
cafe  of  exfoliation,  and  leaves  an  ulcer,  which  after 
fuppuration  tends  rapidly  to  cicatrize.  To  obtain 
a  cure,  it  is  however  often  proper  to  remove  the 
whole  of  the  difeafed  part.      Caries. 

Caries  and  exfoliation  feem  to  have  a  certain 
affinity,  which  may  be  compared  to  that  between 
a  gangrenous  ulcer  and  a  wound  by  contufion 
which  fuppurates.  In  both  cafes  the  affection 
tends  to  fpread ;  the  vital  action  increafes  in  the 
part  contiguous  to  that  affected,  and  this  action 
contributes  to  produce  the  fpontaneous  feparation 
of  the  mortified  portion,  &c. 

Caries  appears  chiefly  in  confequence  of  fy- 
philitic,  fcrophulous,  fcorbutic,  cancerous,  &c. 
affections.     It  is   always   a   troublefome    difeafe, 

especially 
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efpecially  where  the  bones  are  fpongy  ;  that  of  the 
articulations  is  rarely  cured,  and  never  without 
ancvloiis. 

62.  The  bones  are  often  fubject.  to  tumours, 
which  fometimes  increafe  pretty  rapidly  with  very 
acute  pains,  great  heat  in  the  part,  and  fometimes 
even  a  general  febrile  excitement.  Sometimes  they 
proceed  very  flowly,  without  any  pain  or  fymptoms 
of  acute  phlegmafia.  Thefe  tumours  exhibit  great 
variety  with  refpect  to  their  form,  their  iize,  their 
confidence,  and  the  changes  they  undergo.  Some 
of  them  are  hard,  :and  poffefs  little  fenfibility. 
When  they  acquire  a  certain  degree  of  expanfion, 
they  are  fometimes  as  hard  as  ivory,  and  remain  in 
the  fame  ftate,  without  producing  any  other  in- 
convenience than  what  may  arife  from  their  bulk 
and  their  pofition.  Others  follow  a  continued 
progrefs,  or  again  enter  into  action  after  a  certain 
period  of  inactivity.  A  new  tumefaction,  accom- 
panied with  pain,  heat,  and  rednefs  in  the  integu- 
ments, then  takes  place  ;  and  in  the  courfe  of  time 
there  is  formed  an  abfcefs,  the  aperture  of  which 
becomes  a  fiftulous  ulcer,  with  all  the  indications 
of  caries.  At. other  times  the  tumour  is  fof[ ;  it 
affumes  a  cartilaginous  or  even  carneous  confid- 
ence, and  fcems  to  be  formed  by  a  fvvelling  and 
foftening  of  the  whole  fubtlance  of  the  bone. 
Thefe  tumours  are  almofl  always   more  or  lefs 

o  3  painful, 
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painful,  and  at  length  diffolve,  in  fome  meafurc, 
into  a  puriform  liquid.  Sometimes  the  bone  is  in 
a  flate  altogether  fimilar  to  caries,  partially  foften- 
ed,  cavernous,  perforated,  and  filled  with  offeous 
fragments  or  afperities.  At  other  times  it  be- 
comes foft,  affumes  the  confidence  of  cartilage, 
and  undergoes  the  fame  phenomena  as  ulcerous 
cancer. 

Thefe  tumours  take  place  fometimes  in  confe- 
quenee  of  the  violent  contufion  of  a  bone ;  but  it 
often  happens  that  they  arife  from  a  bad  flate  of 
the  conftitution  in  general.  They  take  place,  in 
particular,  after  Syphilitic,  fcrophulous,  fcorbutic, 
&c.  affections.  They  have  their  feat  in  the  peri- 
ofteum  (periq/iojis) ,  or  in  the  bone  itfelf  (exqfiojis). 
And  they  often  appear  before  an  alteration  has 
been  manifefted  in  the  furrounding  foft  parts. 
Sometimes  they  feem  to  arife  from  an  irritation, 
which  is  firft  fixed  in  the  foft  parts,  and  is  then 
propagated  to  the  bones.     OJfeous  tumours. 

6$.  The  bodies  of  the  vertebrae  are  particularly 
fubject  to  thefe  two  laft  modes  of  alteration,  efpe- 
cially  in  young  fubjects. 

The  difeafe  generally  begins  with  wandering 
pains  in  fome  parts  of  the  vertebral  column,  which 
jncreafe  by  the  motion  of  thefe  parts.  At  the  end 
of  a  certain  period,  of  greater  or  lefs  duration,  the 
inferior  limbs  become  weak,  and  children  fre- 
quently 
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quently  fall  down.  The  debility  goes  on  gradually 
increasing,  and  terminates  in  a  fort  of  pally ;  the 
foot  becomes  ftiff,  and  is  turned  downwards,  with 
an  elevation  of  the  heel.  The  patient  experiences 
a  fenfation  of  pricking  in  the  legs  and  thighs  j 
fometimes  a  fort  of  pally  of  the  bladder,  and  even 
of  the  reclum,  takes  place;  the  vertebral  column 
inclines,  and  forms  a  very  Unking  projection  in  a 
determinate  point. 

Sometimes  purulent  collections  are  formed  ex- 
ternally in  parts  more  or  lefs  diftant  from  the  feat 
of  the  difeafe  ;  as  towards  the  region  of  the  groin, 
or  at  the  hollow  of  the  nates  :  their  aperture,  whe- 
ther fpontaneous  or  imprudently  formed,  dis- 
charges, during  the  firft  days,  a  quantity  of  pus, 
fometimes  thick  and  at  other  times  ferous,  with  a 
great  many  albuminous  flakes  :  but  in  the  courfe 
of  fome  days  this  pus  becomes  fetid  and  brownifh  ; 
the  orifice  is  covered  with  an  erylipelatous  red, 
and  fometimes  ulcerated  throughout  a  great  ex- 
tent.  The  functions  of  the  ftomach  are  deranged, 
a  fever  and  loofenefs  come  on,  and  the  patient 
dies  in  a  month,  or  fooner. 

On  opening 'bodies  at  different  periods  of  the 
difeafe,  there  have  been  found,  during  the  firft 
ftages,  a  confiderable  fwelling,  with  a  foftening  in 
the  fubftance  of  fome  of  the  vertebras,  of  their 
cartilages  and  ligaments,  and  at  later  ftages  caries 
more  or  lefs  advanced.     In  this  cafe  there  is  al- 

o  4  ways 


200  HISTORY    OF    DISEASES. 

ways  found  a  purulent  collection  either  in  the 
thorax  or  in  the  pelvis  :  when  there  is  nogibbofity 
or  pally,  the  lumbar  vertebras,,  the  facrum,  &c. 
are  found  bare,  and  their  furface  appears  carious. 

This  difeafe,  when  it  attains  to  its  utmoft  de- 
gree, is  always  mortal  :  it  is  generally  lefs  trouble- 
fome  in  children,  becaufe  it  manifefts  itfelf  at  its 
very  commencement.  In  adults,  the  gibbofity  for 
the  moft.  part  does  not  appear  till  fuppuration  and 
caries  have  taken  place. 

In  regard  to  the  caufes  of  this  difeafe,  nothing 
very  certain  is  known  :  it  is  moil  common  among 
children  ;  very  often  it  depends  on  a  mode  of  irri- 
tation which  may  be  checked  by  a  ftronger  irrita- 
tion. The  fpeedy  application  of  cauftic  potafh, 
moxa,  Sec.  in  the  neighbourhood  of  the  tumour  of 
the  back  has  therefore  been  attended  with  fuccefs. 
The  other  means,  moft  generally  ufeful  for  pre- 
venting or  checking  the  development  of  this  dif- 
eafe, are  thofe  which  tend  to  ilrengthen  the  con- 
ftitution  :  fuch  as  wholefome  nourifhment,  exercife 
proportioned  to  the  age  and  ftrength  of  the  indivi- 
dual ;  the  cold  bath,  friclion  either  dry  or  with 
aromatic  fubftances3  &c. 
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SPECIAL  AND  CONSTITUTIONAL 
PHLEGMASIA. 


64.  It  is  not  uncommon  for  this  affection  of  the 
bones  to  affume  a  conftitutional  character.  In  this 
cafe  the  ordinary  period  of  its  development  is  that 
of  the  firft  or  fecond  dentition,  and  fometimes  that 
alfo  of  puberty.  It  attacks  more  readily  feeble 
children  born  of  parents  who  have  experienced  it 
themfelves ;  thofe  who  refide  in  dark,  cold,  and 
damp  habitations ;  thofe  who  live  poorly,  or  who 
are  over-fed,  deprived  of  exercife,  &c. 

The  mufcles  of  thefe  children  are  generally  lax, 
their  fkin  is  white  and  foft,  with  every  appearance 
of  their  being  in  good  health  ;  the  head  is  large, 
and  the  vifage  full  and  florid.  If  the  development 
of  the  difeafe  is  to  take  place  in  the  firft  year,  or  at 
the  commencement  of  the  fecond,  the  child  is 
long  in  walking.  If  it  develops  itfelf  at  a  more 
advanced  age,  the  legs  become  weak ;  the  child 
totters,  and  is  continually  falling  down.  It  foon 
conceives  a  decided  averfion  to  motion,  and  to  the 
fports  ufual  at  that  period.  It  affects  the  manners 
of  old  people  ;  fometimes  fhows  premature  intel- 
ligence, with  a  hilarity  which  nothing  can  difturb ; 
and  at  other  times  an  air  of  ftupor,  and  even  a  fort 
of  imbecility. 

A  defor- 
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A  deformation  however  is  obferved  in  fevera! 
parts  of  the  body ;  the  vertebral  column  becomes 
bent  in  different  directions  ;  protuberances  and 
nodes  are  formed  around  fome  of  the  articulations, 
particularly  on  the  wrifts,  the  heels,  the  ffernal  ex- 
tremities of  the  clavicles  and  ribs,  and  the  fternum. 
The  long  bones  become  crooked,  efpecially  in  the 
fbre-arm  and  legs  ;  the  different  parts  increafe 
unequally,  and  fome  of  them  even  become  fhorter. 
The  firft  dentition  is  retarded,  and  the  fecond  is 
fbmetimes  checked  by  the  teeth  decaying  in 
the  fockets.  The  cranium  affumes  an  extraordi- 
nary fize  and  a  deformed  appearance,  and  the  face 
remains  (hort  for  want  of  expanfion  in  the  jaw- 
bone. The  breaft  afterwards  becomes  contracted 
from  one  fide  to  the  other,  projects  forwards  like 
the  bottom  of  a  boat,  and  affumes  various  mi£« 
fhapen  forms.  The  head,  often  funk  down,  is  con- 
cealed between  the  fhoulders,  which  projeci,  and 
are  more  elevated  on  one  fide  than  on  the  other. 
The  pelvis  expands  irregularly,  and  approaches 
the  thorax,  &c. 

The  body  then  begins  to  wafte,  efpecially  in  the 
lower  parts ;  the  vifage  even  becomes  withered, 
dirty,  fcaley,  and  rugous.  The  abdomen  is  very 
prominent,  in  confequence  of  the  confiderable 
expanfion  of  the  liver,  the  mefentery,  &c.  The 
hypochondria  are  diftended,  and  the  fkin  is  rough, 
dry,  and  hard.    Thefe  fymptoms  are  accompanied 

with 
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with  various  affections  of  the  bread,  habitual  diffi-* 
culty  of  breathing,  cough  more  or  lefs  fatiguing, 
fpitting  of  blood,  and  pains  in  the  fide  or  between 
the  moulders.  At  this  period  death  is  unavoid- 
able, and  the  patient  falls  a  facrifice  to  the  difeafe 
after  a  gradual  decay,  or  by  the  appearance  of 
fome  other  affection,  fuch  as  dropfy,  diarrhoea^ 
fcurvy,  &c. 

The  anatomifl  then  finds  fome  of  the  bones  foft- 
ened,  the  vertebras  tumefied,  and  moiftened  with 
a  reddifh  ferofity ;  the  ligaments  and  cartilages 
fwelled  and  foft,  particularly  between  the  vertebrae. 
The  extremities  of  the  long  bones  are  puffed  up,  and 
fometimes  converted  into  an  offeous,  cartilaginous, 
or  carneous  mafs;  the  bodies  of  fome  of  the  bones 
are  wafted,  harder,  and  more  brittle.  Collections 
of  ferous  matter  are  found  in  the  thorax  and  the 
pericardium  -,  the  mefenteric  glands  are  large,  in* 
durated,  &c. 

This  conflitutional  affection  is  not  incurable  dur- 
ing the  firft  periods  of  its  development.  Its  progrefs 
can  be  prevented  or  checked,  chiefly  by  good  phy- 
fical  education  :  fuch  as  wholefome  nourifhment, 
not  too  abundant;  the  profcription  of  farinaceous 
foups,  fimilar  to  the  food  employed  for  fattening  the 
livers  of  geele  ;  perfect  freedom  of  the  limbs ;  a 
healthful  habitation ;  exercife  in  the  open  air  propor- 
tioned to  the  age  and  ftrength  of  the  individual ; 
fwimming,  dry  friction,  partial  exercife  of  the  part, 

or 
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or  of  the  weakeft  fide  of  the  body.  Every  kind  of 
fupportor  of  machines,  continually  applied  to  affift 
the  action  of  the  weakened  mufcles,  muft  be  en- 
tirely banifhed,  and  occupations  which  exercife  only 
one  part  or  one  fide  of  the  body,  by  forcing  it  to  re- 
tain the  fame  attitude,  mult  be  carefully  avoided. 
On  the  firft  appearance  of  the  affection  in  the 
bones,  it  will  be  proper  to  excite  by  moxa,  the 
cautery,  or  a  feton,  a  flrong  and  continued  irrita- 
tion, which  may  counteract  the  expanfion  of  that 
peculiar  mode  of  action  which  produces  the  dif- 
eafe.  The  ufe  of  bitter  ftimulants,  mercurials,  8cc. 
has  alfo  been  found  of  fervice. 

Adults  are  daily  fcen,  whofe  deformities  atteft 
that  their  bones,  for  a  long  time  foft  and  flexible  at 
a  tender  age,  have  at  length  acquired  folidity.  There 
are  few  inftances  of  univerfal  foftening  and  defor- 
mation of  the  bones  at  the  period  of  adult  age. 
Rachitis. 

6$.  There  is  0 ill  another  confiitutional  affec- 
tion, which  manifefts  itfelf  in  the  glands  in  parti- 
cular, and  in  all  parts  where  the  lymphatic  fyftem 
"is  abundant :  in  general  it  precedes  rachitis.  It 
feldom  fails  to  make  its  appearance  in  individuals 
who  fhow  at  an  early  period,  or  bring  into  the 
world  with  them,  a  peculiar  mode  of  exterior  con- 
formation ;  a  white,  foft,  and  fmooth  fkin,  the 
limbs  round  and  plump  merely  by  lymphatic  ful- 

nefs, 


PHLEGMASIA.  203 

nefs,  with  the  flefh  fofl  and  flabby ;  the  eyes 
blue  and  bleared  ;  the  hair  a  cheftnut  brown  co- 
lour and  foufhy  ;  the  vifage  puffed  up  ;  the  lips* 
alas  of  the  nofe,  and  eye  lids  extraordinarily 
thick ;  the  jaw  thick,  with  the  angles  fquare  and 
projecting  ;  the  cranium  large  ;  great  delicacy  in 
the  tenfes  ;  a  premature  development  of  the  intel- 
lectual faculties.  Frequent  fluxions  of  the  eye§, 
nofe  and  ears,  painful  cracks  in  the  alas  of  the  nofe 
and  in  the  upper  lip;  a  difcharge  of  matter  from  the 
head,  from  behind  the  ears,  and  from  the  arm-pits ; 
fcabby  tetters  in  different  parts  of  the  body  are 
often  obferved  in  the  fame  individuals. 

At  this  period  the  progrefs  of  the  difeafe  may 
often  be  eafily  fufpended  by  the  varied  ufe  of 
tonics  of  every  kind ;  perturbing  means,  change 
of  refidence  and  in  the  mode  of  life,  proper  gym- 
nafiic  exercifes,  &c. 

A  point  of  irritation  is  however  foon  eftablifhed 
in  fome  of  the  glands,  and  commonly  in  thofe  of 
the  neck,  towards  the  angles  of  the  jaw.  A 
tumefaclion  and  hardnefs,  without  pain  and  with- 
out any  change  in  the  colour  of  the  fkin,  is  firft 
obferved,  and  at  the  fame  time  a  moderate  and 
tranfient  febrile  excitement.  In  the  cellular  tiffue, 
near  thefe  tumours,  new  ones,  bordered  by  a  circle 
of  the  confiftence  of  pafte,  are  often  formed.  The 
latter  foon  fhowa  manifeft  fluctuation,  and  furnifh 
a  liquid  of  a  pale  white  colour,  of  no  great  con- 
fiftence, 
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fiftence,  and  fometimes  reddifh.  The  ulcers  which 
thence  refult  leave  always  behind  them  difagree- 
able  fears.  The  tumours  which  have  their  feat 
even  in  the  lymphatic  glands  remain  very  long 
ftationary,  and  fometimes  do  not  fuppurate  till 
after  feveral  years.  They  then  increafe,  with 
moderate  pain  and  a  purple  colour  of  the  ikin  j 
they  rife  to  a  point,  and  at  length  exhibit  an  evi- 
dent fluctuation.  The  matter  is  difperfed  in  fe- 
veral fmall  infulated  points,  and  is  difcharged 
through  feveral  apertures.  Though  at  firfl  much 
diluted/ it  gradually  becomes  thinner,  and  at  length 
-exhibits  only  a  vifcid,  ferous  matter  intermixed 
with  whitifh  flakes.  The  fmall  apertures  often 
become  covered  with  reddifh  fungous  papillae,  or 
yellow  fcabs.  The  ulcer  however  extends  itfelf  in 
an  irregular  manner,  and  its  edges  become  hard 
and  crufty :  if  another  tumour  of  the  fame  kind 
ulcerates,  it  may  cicatrize  for  a  fhort  time.  Hence 
an  alternation  of  tumours,  ulcers,  cicatrices,  and 
new  ulcerations  is  obferved,  till,  the  gland  being 
completely  wailed,  there  is  formed  an  ultimate 
cicatrix  with  fretting  and  rugs — permanent  and 
evident  teflimonies  of  this  troublefome  difeafe. 

The  fame  feries  of  phenomena  is  often  feen  to 
take  place  in  the  glands  which  are  below  the  cla- 
vicles, under  the  arm-pits,  &c. 

The  mammellae  are  rarely  attacked,  and  it  ap- 
pears that  the  affection  then  fixes  itfelf  in  a  fpecial 

manner 
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manner  in  the  lymphatic  glands,  which  are  adja- 
cent to  the  mammillary  gland.  An  induration  com- 
monly takes  place ;  and  if  the  tumour  ulcerates, 
the  mammella  affumes  a  livid  colour,  becomes  flat5 
contracted  to  the  tides,  and  exhibits  a  deep  furrow 
of  a  fhining  red  colour.  The  matter  appears 
fometimes  thick  ;  but  for  the  moft  part  it  is  liquid^ 
black,  and  has  a  fetid  fmell. 

In  certain  cafes,  indolent  fvvellings  are  formed 
around  fome  of  the  articulations,  as  the  elbow,  the 
knee,  the  joints  of  the  fingers  and  toes.  At  the 
end  of  a  certain  period,  of  greater  or  lefs  duration, 
feveral  cracks  appear,  from  which  is  difcharged  a 
fmall  quantity  of  a  reddifh  matter.  The  tumour 
generally  increafes,  and  the  aperture  of  the  fkin  is 
filled  with  fungous  flefh,  which  fometimes  fpreads 
beyond  it.  The  parts  of  thefe  tumours,  when  ob- 
ferved  at  this  period,  appear  -foft,  and  as  it  were 
putrefcent;  the  bones  are  loft,  carious,  or  re- 
duced to  a  fort  of  dirty  brown i(h  pulp.  The  arti- 
cular cartilages  are  much  lefs  altered  by  the  pro- 
grefs  of  the  difeafe  ;  the  bones  and  the  mufcles  lofe 
their  continuity,  and  the  part  at  length  detaches  itr 
felf  entirely.  If  the  articulation  be  of  confiderable 
fize,  fuch  as  that  of  the  knee,  elbow,  Sec.  the 
loc:  1  affection  gives  rife  to  the  genera!  fymptoms 
of  almofl  all  chronic  difeafes.  A  flight  fever 
comes  on,  with  fmall  fits  of  fhivering,  a  continual 
5  diarrhoea, 
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diarrhoea,  lofs  of  ftrengtb,  and  all  the  fymptoms  of 
fcurvy  in  its  laft  ftage. 

In  other  cafes,  the  irritation  fixes  itfelf  in  fome 
parts  of  the  fkin  or  of  the  fub-cutaneous  thTue. 
The  fweHing  proceeds  very  flowly,  without  pain,  or 
any  change  of  colour  in  the  fkin  ;  it  then  becomes- 
fofr,  rifes  up  more  and  more,  and  affumes  a  purple 
or  violet  tint.  The  tumour  at  length  opening 
pours  forth  a  thick,  reddifh  matter,  which  foon  be- 
comes liquid,  yellowifh,  and  mixed  with  clots  of  an 
albuminous  appearance.  On  the  edges  of  the 
ulcer  the  fkin  affumes  a  violet  colour,  becomes 
fcaly  and  hard,  and  is  covered  with  fmall  puflules. 
The  flefh  at  the  bottom  of  the  ulcer  is  flabby,  and 
of  a  pale  red  or  purple  colour. 

The  irritation  may  alfo  proceed  to  the  glands 
near  the  abdominal  and  thoracic  organs. 

The  afreclion  of  the  glandulous  fyftem  of  the 
mefentery  is  characterized  by  all  the  fymptoms  of 
derangement  in  the  digeftive  fyftem.  In  the 
courfe  of  time  thefe  fymptoms  increafe  ;  the  abdo- 
men becomes  diftended,  voluminous,  and,  as  it 
were,  full  of  protuberances. 

The  affection  of  the  bronchial  glands  is  an- 
nounced by  derangement  in  the  functions  of  th«i 
pulmonary  organ. 

In  all  thefe  cafes,  the  ftrength  is  gradually  ex- 
haufted;  the  patient  becomes  exceedingly  attenu- 
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ated,  and  the  difeafe  terminateslike  all  other  chro- 
nic affections. 

The  order  we  have  followed  in  this  view  is  not 
always  that  Of  nature.  It  exhibits  the  ufual  pro- 
grefs  of  different  local  affections;  it  even  follows 
the  mod  common  order  of  their  fucceffion ;  but 
there  is  none  of  them  which  may  not  prefent  itfelf 
firft.  Cutaneous  ulcers,  articular  tumours,  glan- 
dulous  fwellings,  are  often  obferved  without  any 
appearance  of  that  peculiar  conformation,  the  ex- 
jftencc  of  which  is  almoft  an  infallible  indication 
of  the  difeafe. 

This  difeafe,  when  once  developed,  is  exceed- 
ingly obftinate:  it  makes  its  appearance  in  .every 
part  of  the  lymphatic  fyftem,  and  in  every  part 
where  that  fyflem  is  prevalent.  The  alterations 
which  thence  refult  appear  fucceffively  in  the  ad- 
jacent or  diftant  parts,  from  one  fide  to  the  other ; 
from  the  thoracic  to  the  abdominal  limbs ;  from 
the  exterior  parts  to  the  interior  organs,  &c. ;  which 
gives  to  the  whole  of  this  malady  an  appearance  of 
lingular  mobility.  The  cutaneous  ulcers  are  fuc- 
ceeded  by  herpes,  or  other  anomalous  eruptions ; 
the  latter  by  a  fwelling  of  the  jugular  glands,  and 
thefe  by  a  fcabby  eruption  in  the  head  :  the  mefen- 
tery  is  attacked,  and  the  exudation  of  matter  from 
the  head  ceafes :  when  the  jugular  glands  become 
fvvelled,  the  affection  of  the  breaft  dilappears. 

VOL.  II.  p  All 
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All  thefe  phenomena  are  merely  the  refult  of  a 
peculiar  mode  of  nervous  action,  which  is  excited, 
and  becomes  peculiar  to  the  fame  anatomic  fyflem 
of  organs.  This  mode  of  action  produces,  in  dif- 
ferent parts,  a  feries  of  fymptoms  ready  to  ceafe 
when  a  certain  circumftance  favours  their  de- 
velopment in  fome  other  part.  In  general,  how- 
ever, there  is  always  a  moment  when  this  peculiar 
conftitution  extends  to  a  great  number  of  points; 
it  affects  at  the  fame  time  the  mefentery,  the 
lungs,  the  neck,  &c.  and  leaves  in  the  glandulous 
organs  of  thefe  parts  evident  traces  of  its  ravage. 

The  revolution  of  an  acute  difeafe  has  been  feen 
to  check  the  progrefs  of  this  conftitutional  difeafe, 
and  to  make  it  difappear  for  eVer.  In  fome  cafes 
there  is  effected,  at  certain  periods,  efpecially 
towards  thofe  of  puberty,  a  flow  change  in  the 
conftitution.  The  epidermis  becomes  more  plia- 
ble ;  the  fkin  lofes  its  pale  colour;  the  volume 
of  the  body  decreafes,  or  a  very  ftriking  emacia- 
tion takes  place;  the  pulfe  becomes  frequent,  and 
febrile  fymptoms-  often  appear.  The  ulcers,  how- 
ever, difcharge  a  thicker,  more  opake  matter,  and 
cicatrize.  All  the  fecretions  increafe ;  the  dwelling 
of  the  glands  fubfides  ;  and  this  revolution,  which 
is  more  common  among  country  children  than 
among  thofe  of  towns,  produces  a  lafting  cure  in 
robufl  individuals  capable  of  enduring  it.      But 

when 
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when  the  diathefis  is  fully  eftablifhed,  and  the  pa- 
tient already  exhaufted,  it  only  haftens  the  progrefs 
of  the  difeafe. 

The  external  fymptoms  are  attended  with  no 
danger;  but  they  are  always  followed  by  internal 
affections  of  a  more  ferious  kind,  or  by  a  very 
troublefome  alteration  in  fome  of  the  large  articu- 
lations. The  progrefs  of  the  latter,  though  not 
rapid,  brings  on  much  foorter  attenuation,  diar- 
rhoea, flow  fever,  fweats,  &c.  and  all  the  figns  of 
decay,  which  is  loon  followed  by  death.  Scrophtda. 

The  fcrophulous  difeafe  is  very  common  in  Eu- 
rope, particularly  in  Spain,  England,  and  France. 
It  (hows  itfelf  chiefly  in  certain  hollow  valleys,  and 
efpecially  in  thofe  which  look  towards  the  north 
and  the  weft,  on  the  marfhy  borders  of  fome  rivers. 
It  is  remarked  that  it  appears  ofteneft  among  over- 
fed children  excefnveiy  corpulent,  who  take  little 
or  no  exercife,  or  who  are  crowded  together  in 
towns,  in  confined,  dark  habitations,  dirty,  damp, 
and  badly  aired. 

This  difeafe  rarely  manifcfls  itfelf  before  the 
fecond  and  after  the  twentieth  year :  its  develop- 
ment often  coincides  with  the  period  of  fome  na- 
tural or  accidental  revolutions,  fuch  as  dentition, 
puberty,  menftruation,  ,  pregnancy,  parturition, 
lactation,  different  acute  difeafes,  &c.  In  infancy, 
it  directs  its  effects  chiefly  towards  the  neck,  the 
head,  and  often  towards  the  mefentery ;  in  ado- 
p  '2  lefcenie 
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lefcence  it  affects  the  lungs,  &c.  In  general,, its 
action  is  excited  from  the  commencement  of  fpring 
to  the  fummer  folftice,  under  a  cold,  damp  co.nfti- 
tution  of  the  atmofphere ;  in  fummer  it  often  de- 
creafes,  and  the  ulcers  cicatrize,  in  order  to  be  re- 
newed the  fpring  following. 

It  has  ;b  ..eiimes  been  poffible  to  imitate  by  art 
the  procefs  employed  by  nature  for  the  cure  of 
this  difeafe.  In  a  word,  the  cafe  is  here  the  fame 
as  in  all  very  obftinate  chronic  affe&ions  :  they  are 
either  incurable,  or  gradually  difappear  at  the  end 
of  a  very  long  period,  and  by  the  concurrence  of 
a  thoufand  little  circumfcances  which  it  is  often 
impoffible  to  appreciate.  In  all  thefe  cafes,  there 
is  no  remedy  which  has  not  fometimes  proved  ef- 
ficacious; and  all  of  them  have  often  entirely  failed. 
But  amidil  the  variety  of  prefcriptions  employed, 
fome  rational  and  others  more  or  lefs  abfurd,  it  is 
evident  that  tonics  long  continued,  and  varied  with 
much  care,  may  be  of  utility.  It  is  by  the  appli- 
cation of  a  good  regimen,  in  particular,  that  the 
moll,  falutary  effects  are  produced  :  change  of 
residence,  travelling,  fea  voyages,  gym  n  allies,, 
wholefome  and  aromatic  nourishment,  varied  oc- 
cupations, Uc. 


66.  In  the  article  on  catarrhal  affections  of  the 

urinary  patlages,  we  have  given  the  hiftory  of  one, 

the  matter  fecreted  by  which  has  a  fpecinc  conta- 
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gvous  property,  and  produces  the  fame  difeafe, . 
when  brought  into  contact  with  the  mucous  mem- 
brane of  the  urethra  or  of  the  vulva,  in  the  act  of 
coition  (fypbilitic  Hennorrhagia) ;  and  we  have  given 
a  fufficiently  ample  account  of  its  moft  ufual  pro- 
grefs.  This  catarrhal  affection  exhibits  highly 
varied  degrees  of  intenfity  :  fometimes  it  is  fcarcely 
fenfible,  and  can  be  difcovered  only  by  the  exift- 
ence  of  the  running;  at  other  times  it  is  accom- 
panied with  a  ftrong  fever,  very  great  fenfibiliry  in 
the  whole  extent  of  the  urethra,  intolerable  heat  in 
making  water,  or  an  abfolute  impoffibility  of  void- 
ing it. 

The  affection  in  general  is  confined  to  the  mu- 
cous membrane  of  the  urethra  ;  but  fometimes  it 
extends  to  the  contiguous  parts ;  the  prseputium 
fwells,  becomes  red  and  painful,  with  an  impoffi- 
bility of  pulling  it  back  fo  as  to  uncover  the  glans 
(phimojis),  or  of  pulling  it  forwards  to  cover  it 
(paraphimofis).  The  glans,  fvvelled  and  painful, 
may  be  ftrangulated  alfo  by  the  contracted  aper- 
ture of  the  prasputium,  and  exhibit  fymptoms  of 
approaching  gangrene.  Painful  involuntary  erec- 
tions take  place,  with  an  incurvation  of  the  penis  ; 
and  phlegmonous  congeftions  may  be  formed  in 
different  parts  of  the  adjacent  cellular  tiffue,  with 
fy  nptoms  more  or  left  fevere,  and  a  termination 
more  or  lefs  difagreeable. 

Sometimes  after  fevera!  blennorrhagise  of  this  na- 
p  3  ture, 
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ture,  the  canal  of  the  urethra  contracts ;  a  chro- 
nic fvvelling  takes  place  in  its  fides,  in  the  proftate 
gland,  and  at  the  neck  of  the  bladder,  with  diffe- 
rent kinds  of  excrefcences  in  the  urethra.  In  all 
thefe  cafes  the  excretion  of  the  urine  is  deranged: 
it  is  obferved  that,  after  repeated  and  painful  ef- 
forts, the  urine  iffues  in  a  flender  ftream,  inter- 
rupted, fometimes  bifid,  and  falling  in  a  vertical 
direction.  The  retention  of  urine  may  even  be- 
come complete. 

At  other  times  the  femen  does  not  iffue  from 
the  urethra,  either  at  the  moment  of  ejaculation, 
or  as  long  as  the  erection  lafls ;  but  only  after  a 
longer  or  fhorter  period,  and  feems  to  fall  merely 
by  the  effecT:  of  its  gravity :  in  general,  the  patient 
fuffers  from  the  inftant  of  the  ejaculatory  orgafm 
till  the  femen  is  completely  evacuated. 

Under  fome  circilmftances  theblennorrhap-ic  ir- 
ritation  feems  to  produce  fymptoms  of  difeafes  in 
the  diftant  parts  which  have  a  relation  with  the 
urethra,  in  regard  to  functions,  ftructure,  or  lym- 
pathy,  fhown  by  various  phenomena  of  vitality  : 
of  this  kind  are  the  tefticles,  the  inguinal  glands, 
the  conjunctive  membrane,  that  of  the  noftrils,  the 
back  part  of  the  mouth,  &c. 

When  the  tefticles  are  affected  during  blcnnor- 
rhagia,  the:  patient  firft  experience?  in  the  groin  a 
-fenfation  of .  conflraint  which  extends  along  the 
-cord  of  the  teilicular  veffels.     It  is  obferved,  at  the 

fame 
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feme  time,  that  the  urethral  fecretion  gradually 
decreafes,  or  fuddenly  flops :  the  fcrotum  foon 
fwells,  and  becomes  red  and  painful ;  the  epidi- 
dymis, and  even  the  tefticle,  are  exceedingly  fen- 
fible  to  the  touch.  All  thefe  fymptoms  rapidly  in- 
creafe,  with  intenfe  fever,  and  a  pain  which  i§ 
propagated  to  the  loins. 

After  a  longer  or  fhorter  period  the  f welling  and 
pain  decreafe,  and  the  difeafe  terminates  either  by 
refolution,  which  is  favoured  by  the  fpeedy  ufe  of 
local  bleeding,  of  topics  at  firft  mucilaginous  and 
then  fHmulant,andby  the  natural  or  artificial  return 
of  the  urethral  running.  In  this  cafe  the  epididymis 
in  general  remains  tumefied,  either  by  an  induration, 
which  is  fometimes  followed  by  a  ferous  collection 
in  the  peritonaeal  tunic,  and  which  at  other  times 
by  an  ulterior  mode  of  action  paffes  to  the  can- 
cerous ftate  ;  or  by  fuppuratlon,  which  often  leaves 
chronic  ulcers  with  the  preceding  (rate  of  indura- 
tion. In  the  laft  place,  the  telhcles  may  wafte 
away  until  no  traces  of  them  remain.  Hunter 
fpeaks  of  a  man  whofe  tefticles  difappeared  in  this 
manner  in  the  courfe  of  eighteen  months. 

The  phenomena  which  follow  the  affection  of 
the  inguinal  glands,  are  thole  which  naturally  re- 
fult  from  a  phlegmon  of  thefe  parts. 

We  have  defcribed  in  another  place  the  ufual 
feries  of  the  fymptoms  of  the  affection  of  the  con- 
junctive membrane ;  but  when  this  affection  coin- 
p  4.  cides 
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cides  with  blennorrhagia  its  progrefs  is  often  more 
rapid.  It  announces  itfelf  by  a  flight  pain  with 
watering  of  the  eye;  the  pain  then  becomes  more 
acute,  and  the  rednefs  more  apparent.  The  con- 
junctive membrane  fwells,  afTumes  a  carneous  af- 
pedt,  and  fecretes  a  thick,  vifcous,  and  acrid  mat- 
ter. The  cornea  feems  depreffed,  the  eye-lids, 
fwell,  and  rife  up,  fo  that  the  eye  remains' 
half  open ;  phlyctaenae  appear  on  the  conjunc- 
tive membrane,  which  give  rife  to  fmall  ulce- 
rations; the  cornea  becomes  opaque  and  whitifh  ; 
and  there  arifes  fometimes  above  its  furface  a  fmall 
tumour,  the  fpontaneous  or  artificial  rupture. of 
which  may  fuffer  the  interior  parts  of  the  eye  tQ 
efcape. 

The  progrefs  of  this  difeafe,  though  exceedingly 
rapid  during  its  firft  itage,  gives  way  to  local 
bleeding  and  to  fcarification,  efpecially  when  the 
blennorrhagic  running  continues  or  is  renewed. 

Thefe  different  difeafes,  which  accompany  typhi- 
Jitic  blennorrhagia,  are  almoft  always  occafioned  by 
caufes  capable  of  producing  a  fudden  exacerbation 
of  the  urethral  phlcgmafia,  at  the  fame  time  tbaf: 
the  other  parts  are  difpofed,  either  by  weaknefs 
or  a  peculiar  irritation,  to  become  affecled. 

67.  Syphilitic  blennorrhagia  is  neceflarily  con- 
nected with  another  affection,  which  arifes  from 
the 'contact  of  a  fecretion  equally  contagious,  and 

produced 
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produced  by  a  fmall  ulcer,  generally  fituated  in 
the  genital  parts,  and  which  is  propagated  by  co- 
ition. Some  days  after  the  impreffion  of  the  virus 
the  patient  experiences  an  itching  with  heat  in  the 
prseputium  or  in  the  glans  ;•  a  fmall  pimple  then 
arifes  in  the  form  of  a  miliary  puftule,  pointed 
and  red,  the  fummit  of  which  becomes  white, 
gradually  flattens,  and  forms  a  veticle,  This  vefi- 
cle  when  it  breaks  difcharges  a  thin  aqueous  liquid, 
or  a  thicker  yellow  matter.  The  ulceration  ex- 
tends in  furface  and  depth;  feveral  commonly 
appear  in  fucceffion,  and  in  the  fame  manner* 
Thefe  fmall  whitifh  and  fuperficial  ulcers  furnifh 
fometimes  a  thick  opake  matter ;  the  edges  of 
them  are  round,  fomewhat  projecting,  and  are 
neither  hard  nor  very  red.  At  other  times  they 
have  irregular  angles,  are  deep,  and  of  a  black  or 
livid  colour,  with  projecting  red  and  hard  edges  : 
they  difcharge  a  brownifh  ferous  liquid. 

Thefe  ulcers  fcarcely  ever  difappear  fpontane- 
oufly  ;  they  may  take  place  on  all  the  mucous 
furfaces  where  the  contagious  matter  is  immedi- 
ately applied;  en  the  whole  extent  of  the  glans,  on 
the  interior  furface  of  the  praeputium,  and  at  the  ex- 
tremity of  the  urethra  ;  on  the  interior  part  of  the 
vulva,  in  a  great  part  of  the  vagina,  and  around 
the  anus;  on  the  lips,  and  in  every  part  of  the 
mouth  ;   around  the  mammillae  and  their  areolae; 

but 
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font  never  on  the  fkin  covered  with,  epidermis. 
Chancre. 

At  firft,  thefe  ulcers  are  always  merely  a  local 
affection,  and  may  be  fpeedily  cured  when  con- 
verted into  fimple  ulcers,  either  by  extirpating 
their  root,  or  by  deflroying  it  with  cauftic. 

This  method  is  fure  in  its.  principle,  when  the 
chancre  is  recent;  but  it  is  not  prudent  to  em- 
ploy it  when  the  ulcer  has  continued  a. certain 
time;  when  it  is  impofiible  to  fix  it,  or  when  the 
concomitant  fymptoms  will  not  allow  the  exacer- 
bation of  an  affection  already  dangerous. 

It  may  happen,  either  in  confequence  of  the 
number  of  ulcers,  or  of  the  too  incautious  applica- 
tion of  caudles,  that  the  irritation  will  be  commu- 
nicated to  the  whole  extent  of  the  praeputium  and 
of  the  glans.  The  phenomena  which  we  have 
feen  in  blennorrhagia  may  take  place  when  the 
praeputium,  in  confequence  of  its  being  fwelled, 
can  neither  be  made  to  cover  nor  uncover  the 
glans  (pblmojis  and  paraphimqfis),  and  when  the 
contraction  of  the  aperture  of  this  expanfion  of 
the  fkin  flrangles  the  glans  to  fuch  a  degree  as  to 
produce  on  it  cryftalline  veficles,  which  announce 
a  fpeedy  gangrene. 

Thefe  affections  are  generally  removed  by  local 
bleeding,  incijion  of  the  prasputiurn,  &c.  When  of 
long  ftanding,  they  leave  in  the  parts  a  fwelling, 

wit£ 
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with  permanent  induration.  Such  is  the  origin  of 
thofe  nodes  or  tubercles,  more  or  lefs  numerous, 
more  or  lefs  prominent,  either  vifible  or  concealed 
in  the  tiffue  of  the  parts,  and  fenfible  only  to  the 
touch  ;  of  thofe  hard  cords  which  produce  habi- 
tual phimofis  or  paraphimosis  ;  of  thofe  roils 
which  give  to  the  vagina  the  falfe  appearance  of 
virginity. 

68.  Chancres  exhibit  the  principal  character  of 
fyphilitic  affection,  and  are  probably  the  excluiive 
fource  of  the  product  which  propagates  this  dif- 
eafe  by  the  way  of  contact ;  but  very  often  the 
irritation  which  accompanies  this  ulcer  occafions  in. 
the  genital  parts  the  formation  of  excrefcences t 
highly  varied  in  their  form  :  fome  of  them  are. 
oblong,  llender,  and  fmooth  (porn)  ;  others  fhort, 
fmooth,  and  flat  (verruca)  ;  and  fome  flat  and 
oblong  [condylomata) :  in  a  word,  there  are  fome 
very  large,  and  cut  into  fringes,  leaves,  Sec.  (crlfla). 
Excrefcences  flmilar  to  the  crittas  arife  around  the 
anus;  fpheroidal,  granulated  tumours  adhering  to 
the  fkin  by  a  thin  pedicle  (thymi,jicus,  &c.)  Thefe 
flefhy  excrefcences  are  fometimes  foft,  pulpy,  and 
fmooth  ;  fometimes  hard  and  rough  :  in  general, 
they  have  the  fame  colour  as  the  fkin,  and  are 
fufceptible  of  becoming  inflamed  and  fuppurating 
in  confequence  of  any  irritation.  All  thcfe  ex- 
crefcences fometimes  fall  off  in  fcales,  or  dry  up 

fpon- 
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fpontaneoufly;  at  other  times  they  leave  a  root, 
from  which  they  are  continually  reproduced.  They 
often  remain  a  long  time  after  the  fyphilitic  confti- 
tution  has  been  dedroyed  by  means  of  proper 
treatment..  They  then  feem  to  be  maintained  by 
the  force  of  habit,  and  their  reproduction  is  favoured 
by  the  heat  and  moifture  of  the  part,  forming  in 
this  manner  a  real  animal  vegetation.  I  have  often 
obtained  a  cure  of  very  flrong  porri,  which  co- 
vered the  whole  furface  of  the  glans,  and  for 
which  a  great  deal  of  mercury  had  been  taken 
without  any  effect,  merely  by  cauling  the  glans  to 
be  kept  uncovered  for  fome  time,  foas  to  deprive 
thefe  excrefcences  of  the  heat  and  moifture  which 
maintained  them. 

69.  Ulcerous  fifTu res,  which  often  arife  from 
a  mere  laceration  of  the  fkin,  but  which  in  other 
cafes  may  be  confidered  as  real  chancres,  often 
take  place  in  the  rugae  or  furrows  around  the  anus. 
Thefe  ulcerations;  which  are  fometimes  fuperficial 
with  foft  edges,  and  attended  with  little  pain, 
furnith  a  conftant  excretion  of  an  opake  white 
colour.  At  other  times  they  are  deeper,  with  hard 
prejecYing  lips,  produce  (hooting  pains,  and  dis- 
charge a  browniib,  turbid  matter.     Rhagades. 

Almoft  all  thefe  local  affections  have  this  in 
common,  that  during  their  whole  courfe  they  may 
give  rife  to  pblegmafic  fwclling  in  the  neighbour- 
ing 
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ing  glands:  that  of  the  inguinal  glands  is  the 
moft  common,  and  the  moft  remarkable.  The 
patient  firft  experiences  a  flight  pain  in  the  groin, 
which  is  fbon  followed  by  a  tumour,  tenfion, 
hardnefs,  local  heat,  throbbing  pain,  without  any 
change  in  the  colour  of  the  fkin  yet  taking  place. 
The  tumour,  fenlible  only  to  the  touch,  rifes  more 
or  left  fpeedily,  and  acquires  a  volume  which  varies 
from  the  fize  of  a  pigeon's  egg  to  that  of  the  fift. 
The  fkin  becomes  red,  and  fever  fometimes  an- 
nounces itfelf  by  the  ufual  fymptoms.  A  refolu- 
tion  may  be  effected;  but  there  often  remain 
chronic  indurations,  forming  fometimes  one  tu- 
mour, and  fometimes  feveral  tubercles  arranged  in 
rows  or  difperfed  different  ways  in  groupes.  The 
fuppuration  is  feldom  very  fpeedy  ;  it  is  followed 
by  a  very  obftinate  ulcer,  and  by  calloiities  which 
become  foft  only  after  a  long  courfe  of  time.  The 
flefh  is  flabby  and  exuberant,  and  thefe  ulcers  fe- 
crete  a  clear  liquid,  interfperfed  with  albuminous 
flakes  ;  the  edges  of  them  project,  and  appear  as 
if  torn,  and  withered  by  a  fort  of  gangrene.  At 
other  times,  however,  the  aperture  of  the  phleg- 
mon leaves  only  a  fmall  fiftulous  hole,  with  an 
exudation  of  matter,  which  continues  until  the 
whole  hard  fwellings  have  difappeared.     Buboes. 

Thefe  buboes,  produced  by  the  ipecific  irrita- 
tion of  fy phi] is,  are  not  different  from  thofe  which 
take  place  fometimes  in  confequencq  of  the  intro- 
duction 
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duftion  of  a  probe  into  the  urethra,  or  of  a  prick  in 
the  foot.  They  are  entirely  fimilar  to  thofe  which 
arife  in  the  axillary  glands,  and  after  phlegmonous 
irritation  in  the  fingers  or  wrift.  In  all  thefe  cafes 
the  phlegmon  follows  the  fame  progrefs,  and  exhi- 
bits no  eflemial  difference. 

Jo.  The  preceding  affections  always  fuppofe  the 
application  of  a  fpecific  matter,  either  to  the  mu- 
cous furface  or  to  fome  part  deprived  of  epidermis. 
Chancres  and  blennorrhagia  take  place  in  the  part 
•which  has  received  the  impreffion,  and  produce  a 
fecretion  poffeffing  the  fame  fpecific  quality.  It 
has  not  yet  been  proved  that  the  matter  excreted 
by  a  chancre  is  the  fame  as  that  furnifhed  in  the 
blennorrhagia,  and  that  thefe  two  affeclions  can  be 
reproduced  from  each  other.  It  is  certain  that  in 
the  greater  number  of  cafes  each  reproduces  that 
mode  of  development  which  is  peculiar  to  it.  It 
however  appears,  that  under  fome  circumftanees 
the  product  of  a  chancre,  conveyed  to  the  urethra, 
excites  in  it  blennorrhagia ;  but  it  is  not  probable 
that  the  product  of  an  urethral  catarrh  can  ever 
give  rife  to  a  chancre. 

-  The  different  cutaneous  excrefcences  are  for 
the  mod  part  confecutive  phenomena,  as  well  as 
buboes;  but,  even  if  we  fuppofe  that  they  can  be 
direclly  produced  by  the  impreffion  of  the  fpecific 
irritant,  it  does  not  appear  that  this  irritation  can 

ever 
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ever  imprefs  a  contagious  characler  on  the  matter 
furnifhed  by  thefe  excrefcences* 

71.  Whatever  may  be  the  afTeclion  which  flrft 
appears^  it  is  merely  local,  and  is  always  fufcepti- 
ble  of  being  annihilated  when  it  begins  to  develop 
itfelf,  if  an  impreffion  of  another  order,  fufficiently 
ftrong  to  derange  the  flrft,  be  determined  towards 
the  affecled  part.  This  refult  may  be  obtained  by 
excifion,  the  cautery,  different  cauflics,  and  other 
powerful  irritants.  But  at  the  end  of  a  certain 
time,  the  duration  of  which  it  is  impoffible  to 
affign,  the  local  impreflion  may  have  produced  in 
the  Whole  conftitution  a  particular  ftate,  which 
foaner  or  later  gives  rife  to  a  feries  of  phasnomena 
fometimes  very  lingular.  This  general  ftate  ap- 
pears to  be  produced,  for  the  moil  part,  by  the 
prefenceof  a  chancre. 

The  firft  figns  very  often  are :  a  dejeclion  and 
extraordinary  languor,  pains  around  the  head  and 
in  the  moulders,  a  fenfation  of  laffitude  in  all  the 
limbs  :  at  other  times  are  obferved  vvatchfulnefs,  or 
fleep  which  does  not  revive  the  ftrength,  agitation, 
an  acceleration  of  the  pulfe,  heat  in  the  fkin,  de- 
creafe  of  appetite  ;  the  patient  becomes  thin,  and 
a  rapid  decay  may  enfue.  All  thefe  phaenomena, 
which  are  very  obfeure,  exift  fometimes  for  a  long 
period,  and  are  at  length  fucceeded  by  others 
which  become  more  pofitive. 

7  The 


'224  HISTORY    OF    DISEASES. 

The  firft  fymptoms  manifeft  tbemfelves  chiefly 
in  the  mucous  membranes,  the  nafo-guttural  con- 
duits, and  the  fkin.  The  patient  experiences  dull 
pains  in  the  mouth,  throat,  and  noftrils  ;  degluti- 
tion becomes  difficult ;  the  fauces  are  hot  and 
red ;  and  thefe  fymptoms  are  followed  by  ulcers 
of  a  dirty  white  colour,  with  thick,  red,  and  hard 
edges,  which  have  an  appearance  as  if  torn.  Puf- 
tules  alfo,  which  are  converted  into  eating  ulcers,' 
take  place  in  the  velum. palati.  Similar  ulcers  are 
obferved  in  the  lips  and  gums,  in  the  infide  of  the 
mouth  and  noftrils  :  the  difeafe  fometimes  develops, 
itfelf  in  the  finufes,  and  produces  ulcers,  which 
difcbarge  a  highly  fetid  mattes.  In  fome  cafes  the 
voice  alters,  and  hoarfenefs  and  aphonia  take 
place. 

Particular  fymptoms  are  obferved  alfo  in  fevera! 
other  parts  : 

In  the  ear,  an  erofion  of  the  guttural  conduit^ 
and  different  affections  in  the  organs  of  hearing. 

Towards  the  eyes,  a  fwelling  of  the  edge  of  the 
eye-lids,  with  hardnefs,  itching,  rednefs,  ulcera- 
tion, and  excrefcences.  On  the  conjunctive  mem- 
brane, flow,  obftinate  ophthalmias,  and  the  dif- 
ferent phenomena  which  are  the  confequence  of 
them. 

Towards  the  genitals,  ulcers  fimilar  to  the  pri- 
mitive chancres,  but  which  follow  a  more  rapid 
progrefs. 

On 
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On  the  fkin,  fpots  of  different  forms,  (izes,  and 
colours  ;  fhTures  in  the  fkin  of  the  hands,  and  in 
the  folesof  the  feet;  an  itching,  with  an  exudation 
of  a  reddilh  matter  :  the  epidermis  detaches  itfe'lf 
in  pieces;  puftulous  tumours,  hard,  dry,  and 
fcaly,  and  fometimes  ulcerated,  more  remarkable 
at  the  angles  of  the  lips,  the  alas  of  the  nofe,  around 
and  on  the  whole  extent  of  the  fcalp,  take  place; 
the  hair,  nails,  &c.  fall  off. 

In  a  word,  phlegmonous  tumours,  which  follow 
a  very  flow  progrefs,  may  arife  towards  the  lym- 
phatic glands. 

In  its  further  progrefs,  the  difeafe  feems  to  at- 
tack in  a  particular  manner  the  white  fibrous  or- 
gans, and  to  produce  phaenomena  very  much  va- 
ried. Thus  different  alterations  are  obferved  in 
the  organs  of  hearing,  with  violent  pain  in  the 
cavity  of  the  ears,  fwellings  in-  the  joints,  ten- 
dons, apon'eurofes,  he. ;  with  pains  exceedingly 
variable,  both  with  refpect  to  their  nature  and 
intenfity,  fometimes  fixed  to  one  point  and  fome- 
times wandering;  generally  more  acute  in  the. 
evening  and  at  night ;  more  frequent  in  winter 
and  in  cold  countries.  Thefe  fumours  terminate, 
fometimes,  in  collections  of  a  vifcous  matter,  and 
at  others  are  transformed  into  hard  nodes,  which 
mav  remain  during  life. 

In  the  Iafl  ftageof  the  difeafe,  the  ofleous  tiiThe 

itfelf  feems  to  be  affected;  the  ofteocope  pains  fn- 

vol.  n.  o  crcafe 
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creafe  in  the  night-time,  and  the  affected  bones 
experience  different  alterations.  They  fwell  in  an 
enormous  degree,  become  foft  and  fpongy>  and 
acquire  a  cartilaginous  confidence,  accompanied 
with  caries,  exfoliation  of  fragments  or  laminae  of 
greater  or  lets  thicknefs.  Several  bones  of  the 
nofe  and  fragments  of  the  jaw-bones  detach  them* 
felves  in  fucceffion,  the  teeth  drop  out,  &c. 

At  this  period  the  glands  of  the  interior  organs 
begin  to  be  affected ;  thofe  of  the  mefentery,  of 
the  pancreas,  and  of  the  branchiae  fwell,  become 
hard,  and  at  lafl  ulcerated. 

In  this  ftate,  as  at  the  end  of  almofl  all  chronic 
difeafes,  the  flrength  becomes  gradually  exhaufl- 
ed  ;  the  general  fymptoms  of  fcurvy,  in  its  lafl 
flage5  come  on,  with  diarrhoea  and  nocturnal 
fweats,  which  inevitably  bring  on  death.  Syphilis 
(confirmed  pox). 

In  this  general  view  we  have  endeavoured  to 
exhibit  both  the  moft  ufual  phenomena  of  confti- 
tutional  fyphilis,  and  the  moil  conftant  order  of 
their  fucceffion  ;  but  it  is  far  from  corresponding 
exactly  with  all  the  particular  cafes  under  both 
points  of  view  :  very  often  the  order  of  their  de- 
velopment is  inverted. 

In  thefe  phaenomena  no  peculiar  affection  is  dif- 
covered.     None  of  the  fymptoms  enumerated  be- 
long  exclufively  to  fyphilis  j  and  we  may  even  add 
to  them  all  thofe  of  the  other  difeafes,  and  parti- 
cularly 
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cularly  of  fuch  as  are  chronic.  All  thefe  effects 
can  be  conlidered  only  as  a  new  mode  of  general 
action,  which  produces  particular  alterations  in  the 
different  organs. 

This  ftate  always  fuppofes,  that  a  matter  fur- 
nifhed  by  a  chancre  and  applied  to  a  mucous  fur- 
face,  or  a  part  without  epidermis,  in  another  indivi- 
dual, has  excited  there  a  fpecific  irritation,  and 
a  peculiar  mode  of  action  in  the  nervous  fyftem, 
which  is  not  of  fuch  a  nature  as  to  ceafe  fponta- 
neoufly,  and  which  produces  a  fee  ret  ion  capable  of 
propagating  the  fame  dileafe  by  the  way  of  contact. 

It  is  very  doubtful  whether  a  bubo  or  cutaneous 
excrefcences  are  the  primitive  refults  of  contagion. 
Thefe  affections,  which  indicate  conftitutional 
fyphilis,  appear  to  be  only  confecutive  pheno- 
mena, fufceptible  of  ceaflng  and  of  being  con- 
tinually renewed,  and  which  do  not  give  to  the 
individual  in  whom  they  appear  the  property  of 
communicating  the  difeafe. 

Blennorrhagia,  after  having  fucceffively  pafled 
through  the  fame  ftages  as  a  common  catarrh,  ge- 
nerally terminates  of  itfelf ;  and  for  the  mod  part 
gives  rife  to  no  phenomena  which  announce  con- 
ftitutional  fyphilis.  Chancres,  which  feem  to  be 
the  fame  thing  in  blennorrhagia  that  aphthae  are  in 
catarrhs,  exhibit  this  peculiarity,  that  they  never 
difappear  fpontaneoufiy,  and  that  they  are  always 
followed  by  a  fyphilitic  diathefis.  Befides,  it  is 
0^2  known 
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known  that  at  the  period  when  iyphilis  was  intro- 
duced into  Europe,  its  fymptoms  were  generally 
more  violent  than  they  are  at  prefent ;  and  that 
for  nearly  half  a  century  few  inftances  of  blennor- 
rhagia  are  mentioned.  The  latter  affection  is  now 
more  common,  and  conftitutional  fyphilis  is  much 
rarer  and  much  lefs  violent  in  its  effects. 

It  would  appear  that  in  the  courfe  of  time,  and 
by  a  treatment  lefs  violent,  more  fuitable  and  more 
expeditious,-  the  chancre  would  lofe  its  intenfity ; 
and  that  its  product,  becoming  lefs  energetic, 
would  ceafe  to  have  the  property  of  producing  fb 
.  eafily  the  fame  affection  by  the  way  of  contact. 

It  appears  then  that  the  fecretion  of  a  chancre, 
while  it  lofes  its  fpecific,  contagious  property,  fiill 
retains  the  faculty  of  producing  a  particular  ca- 
tarrh. The  fecretion  of  this  fpecific  blennorrhagia 
does  not,  in  general,  poflefs  fufficient  intenfity  to 
reproduce  a  chancre ;  but  it  retains  the  property 
of  perpetuating  itfelf  by  the  way  of  contact; 

One  might  even  fay,  that  in  the  courfe  of  time 
blennorrhagia  degenerates  in  the  individuals  who 
have  been  affected  with  it  more  than  once  ;  that 
it  no  longer  exhibits  the  fame  malignity  in  its" 
fymptoms,  and  that  it  becomes  lefs  contagious. 

72.  It  is  not  probable  that  the  fcetus  can  be  af- 
fected by  fyphilis,  as  is  the  opinion  of  Doublet. 

When  the   fymptoms  by  which    that  difeafe   is 

characterized 
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characterized  appear  after  birth,  there  is  reafon  to 
think  that  the  child,  whofe  fkin  is  as  yet  covered  by 
an  epidermis  exceedingly  thin,  has  contra&ed 
them  during  parturition,  in  palling  through  the 
vulvo-uterine  conduit,  or  has  received  them  after- 
wards from  its  nurfe. 

J3I  The  moll  ufual  and  moil  effectual  remedy 
againtl  constitutional  fyphilis  is  mercury.  The 
different  ways  of  adminiftering  it,  which  are  ex- 
ceedingly numerous,  may  be  feen  in  mod  medical 
works.  Formerly  this  metal  was  employed  in  fuch  , 
a  manner  as  to  produce  an  abundant  difcharge  of 
faliva  from  the  mouth.  At  that  period  a  complete 
falivation  was  perhaps  neceffary ;  but  at  prefent  it 
feems  to  be  ufelefs.  Practitioners,  however,  ftill 
agree  in  not  depending  on  the  efficacy  of  mercu- 
ry, unlefs  its  action  begins  to  manifeft  itfelf  on  the 
falivary  glands,  or  on  ibme  other  organs,  fuch  as 
the  interlines  or  the  fkin.  In  general,  the  treat- 
ment is  the  more  certain,  according  as  the  action 
is  more  uniformly  diflributed  to  almoft  all  the  fe- 
cretory  organs. 

The  dofes  of  mercurial  preparations  mud  be 
varied  according  to  the  actual  fufceptibility  of  the 
individual,  and  according  to  many  other  particu- 
lar circumflances.  .The  action  of  the  remedy 
mufl  be  fufficiently  flrong,  and  long  enough  con- 
tinued, to  deftroy  the  fyphilitic  habit,  which  has 
0^3  produced 
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produced  and  which  maintains  the  different  fym- 
ptoms  of  the  difeafe.  This  foreign  mode  of  action 
being  deranged,  the  different  affections  return  to 
a  ftate  of  fimplicity,  which  renders  them  fufcepti- 
ble  of  a  fpontaneous  cure. 

Sometimes  the  fymptoms  of  the  difeafe  affume, 
by  the  action  of  the  mercury,  a  peculiar  character, 
which  renders  them  equally  obftinate.  At  other 
times,  new  ones  are  called  forth ;  but  both  may 
afterwards  terminate  either  fpontaneoufly  or  by 
the  effect  of  fome  other  remedies. 

It  often  happens,  after  a  long  and  fatiguing 
courfe  of  mercury,  that  the  fymptoms  do  not  dif- 
appear,  for  want  of  fufficient  vital  energy  :  in  this 
cafe  they  yield  to  the  varied  application  of  corro- 
borants. 

The  fyphilitic  affection  has  been  cured  by  a 
great  variety  of  means.  In  warm  countries,  a 
cure  is  almoft  cbnflantly  effected  by  the  ufe  of 
fudorifics,  taken  in  very  large  dofes,  with  the  con- 
currence of  all  thofe  means, which  are  proper  for 
feconding  their  action.  The  ufe  of  carbonate  of 
ammonia  has  fucceeded  with  profeflbr  Peyrilhe ; 
and  we  know  from  the  teftimony  of  Sanchez,  that 
the  Perfians  and  the  Poles  are  acquainted  with  no 
better  means  of  cure  than  to  immerfe  themfelves 
for  twelve  days,  up  to  the  neck,  in  the  fewer  of  a 
neceffary.  A  coachman  of  Paris  either  cured  or 
killed,  in  eight  days,  by  the  ufe  of  coloquintida 
9  wine. 
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wine.  In  1549,  an  old  praclioner  of  Palermo  ef- 
fected a  cure  in  twelve  days,  by  caufing  his  patients 
to  take  every  fourth  day,  that  is  to  fay,  three  times 
in  the  courfe  of  the  above  period,  an  ounce  of  good 
old  wine,  in  which  a  coloquintida  apple  had  been 
in fu fed  for  one  night.  He  provoked  fweats  by 
placing  the  patient  in  a  warm  bed  during  the  .days 
of  interval.  Fallopius  relates  that  galley  flaves 
have  been  cured  by  very  fevere  labour,  with  nou- 
rifhment  of  a  moderate  quality  and  in  fmall  quan- 
tity. The  people  of  Auvergne  often  carry  the  pox 
with  them  from  the  towns  to  their  mountains,  and 
are  cured  without  the  ufe  of  any  remedies  *. 

Succefs  obtained  by  means  fo  different  in  appear- 
ance, but  all  li:uilar,  as  they  are  very  energetic  ia 
their  effects,  tend  to  prove  that  fyphilis  con.fifts  only 
in  a  certain  flate  of  conftitution  or  mode  of  being, 
the  habit  of  which  muft  be  deftroyed  by  imprefl- 
ing  on  the  whole  fyftem  a  violent  fhock  or  general 
revolution,  maintained  for  a  determinate  time. 


74.  A  blow  on  the  bread:  produces  in  its  cellular 
thTue  a  mode  of  excitement  nearly  fimilar  to  that 
of  phlegmon  :  a  fwelling,  accompanied  with  rcd- 
nefs,  heat,  and  an  extraordinary  degree  of  fenM- 
bility,  &c.  takes  place.     It  is  poffible  that  a  refolu- 

See  Topographie  de  la  Hauls  Auvergne. 

0^4  tion, 
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t'iort  may  be  completely  effected  ;  but  if  the  irri- 
preffion  has  conveyed  its  effects  to  the  glandulous 
tiflue  itfelf,  it  frequently  happens  that  the  refolu- 
tion  does  not  bring  it  back  to  its  former  Hate.  At 
the  end  of  a  certain  time,  a  hard  and  often  very 
fmall  nucleus  is  obferved,  which  increafes  flowlvj, 
without  producing  much  reftraint  or  even  very 
fenfible  pain.  This  tumour,  indolent  even  when 
prefled,  which  is  generally  round,  and  moveable  in 
the  cellular  tilTue,  remains  afterwards  ftationary  for 
a  longer  or  fhorter  time.  At  this  period  it  would 
exhibit  to  the  an  atom  ill  a  ftruclure  almoft  homo- 
geneous, a  confidence  more  or  lefs  firm,  from  that 
of  lard  to  the  confidence  of  cartilage  :  a  whitifh  co- 
lour  pretty  uniform,  and  the  appearance  of  boiled 
white  of  an  egg,  or  albumen,  which  has  afTumed 
the  concrete  form.     Sclmrhus. 

After  a  certain  period,  however,  the  tumour  ex- 
periences a  new  mode  of  aclion,  very  remarkable  : 
it  is  generally  produced  by  a  contufion,  by  the  im- 
proper ufe  of  cauftics,  by  any  irritant  whatever, 
and  in  fome  cafes  without  any  appreciable  caules. 

The  tumour  acquires  gradually  an  extraordinary 
degree  of  fenfibility  -,  the  patient  nrft  experiences 
titillation,  a  difagreeable  itching,  heat  more  or  lefs 
violent,  and  foon  after  a  tranfient  fhooting  pain  or 
pungent  lacerating  pains,  in  fhort,  paroxyfms, 
which  increafe  on  the  approach  of  night. 

The  tumour  increafes  in  an   unequal  manner^ 

and 
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and  its  furface  appears  indented  \  the  ikin  in  fome 
parts  acquires  a  purple  red  colour,  and  then  be- 
comes violei:  and  brownifh.    It  exhibits  blueifh lines 
or  nodes,  which  arife  from  a  varicofe  enlargement 
of  the  neighbouring  veins ;  it  grows  tapering,  and 
prefents  one  or  more  points,  to  which  the  pain 
feems,  in  particular,  to  be  directed  -,  it  afTumes  a 
more  ftriking  purple  colour,   and  an  exquitite  de- 
gree of  fenfibility.     In  confequence  of  a  gangre- 
nous fbrt  of  excoriation,  it  fuffers   to  exude  a  li- 
quid, which  is  generally  reddifh  without  any  dis- 
agreeable odour,  but  which  loon  becomes  exceed- 
ingly fetid.     A  fear  then  detaches  itfelf}  the  ulcer 
enlarges  in  every  direction,  and  a  hasmorrhagy  is 
often  produced  by  the  fucceffive  eroflon  of  the  vari- 
cofe veins.   The  bottom  of  the  ulcer  is  unequal,  of 
an  afh  colour,  livid  or  black.     Its  thick,  project- 
ing, and  hard  edges  fplit,  the  pain  becomes  pun- 
gent, burning,  and  intolerable.     Cancer. 

The  tumour  however  continually  increafes,  not- 
withstanding the  fuppuration  ;  in  proportion  as 
one  part  feems  to  diflblve,  the  fwelling  fpreads  by 
a  fort  of  irritation  to  the  neighbouring  cellular 
tifue,  and  the  tumour  foon  approaches  the  muf- 
cles,  or  even  traverfes  them,  and  fixes  itfelf  on  the 
ribs.  At  this  period  a  hardnefs  and  fwelling  of  the 
glands  near  the  arm-pit  are  generally  obferved. 
Sometimes  the  other  breaft  tumefies,  aud  be- 
comes hard;  and  fimilar  tumours,  which  occafion 

a  dull 
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a  dull  pain,  manifeft  themfelves  even  in  very  dlf- 
tant  parts.  At  laft  the  cancerous  diathefis  often 
extends  its  effects  to  the  fibrous  membranes  of 
the  articulations,  and  to  the  bones,  which  fwell, 
become  carious  as  well  as  exceedingly  brittle,  and 
break  on  the  flighted  exertion  of  the  mufcles. 

After  a  certain  indeterminate  period  fpent  under 
the  greateft  fuffering,  without  ileep,  and  without  a 
moment's  repofe,  all  the  functions  foon  become 
deranged,  and  the  ftrength  is  exhauiled  ;  irregular 
fits  of  fhivering,  followed  by  heat  and  fmall  fvveats^ 
take  place,  with  obftinate  diarrhoea,  and  maraimu.s 
•which  brings  on  death* 

75.  The  tefticle,  like  the  breaft,  is  fubjecl:  to 
the  fame  phlegmonous  mode  of  action  ;,  and  like 
it,  may  afterwards  pafs  to  the  fchirrhous  fiate. 
The  epididymis,  in  particular,  fcarcely  ever  reco- 
vers its  natural  condition.  In  general  no.  further 
inconvenience  antes,  except  that  there  remains  in 
the  tefticle  a  little  fwelling,  with  a  commence^ 
rnent  of  induration,  both  of  which  flowly  increafe, 
and  nearly  by  an  uniform  progreffion.  The  cord 
even  fwell s,  becomes  hard,  and  acquires  nodes, 
which  extend  towards  the  inguinal  ring  or  even 
into  the  abdomen.  At  length,  after  a  feries  of 
phenomena  analogous  to  the  preceding,  feverai 
fmall  ulcerations  take  place,  which  unite  into  one 
.cancerous  ulcer,  with   (hooting  pains,  and  hard, 

Uvid, 
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Jivid,  projecting  edges,  often  filled  with  varicofe 
nodes.  In  this,  as  in  the  preceding  cafe,  it  often 
happens  that  fcirrhous  or  cancerous  alterations 
take  place  in  other  parts,  and  particularly  in  the 
other  tefticle. 

76.  We  have  already  mentioned  the  fwellings, 
accompanied  by  induration,  which  are  often  the 
refult  of  different  kinds  of  phlegmafia,  either  acute 
or  chronic.  The  -anatomift.  meets  with  thefe  tu- 
mours in  almoft  all  the  organic  iyftems,  and  efpe- 
cially  towards  thofe  parts  where  the  lymphatic 
iyftem  or  the  white  fibrous  thTue  is  predominant. 
He  finds  them,  in  particular,  in  the  lymphatic 
glands,  and  the  other  glandular  organs ;  in  differ- 
ent parts  of  the  pneumo-gaftric  and  genito-urinary 
organs ;  in  the  white  articular  tiffues,  &c.  Thefe 
tumours  are  feldom  confined  to  one  point,  being 
for  the  moft  part  difperfed  throughout  different 
organs. 

All  thefe  tumours  exhibit  the  perfect  fcirrhous 
ftate,  with  refpeft  to  homogeneous  flruclure,  co- 
lour, confiflence,  &c. ;  and  they  are  fufceptible  of 
that  peculiar  mode  of  action  which  makes  them 
pafs  to  the  ftate  of  cancer.  Such  is  the  origin  of 
cancers  in  the  pylorus  and  cefophagus,  or  in  the 
pancreas,  the  mefenteric  glands,  at  the  extremity 
of  the  rectum,  in  the  proflate  gland,  at  the  neck 
of  the  bladder,  &c. 

Similar 
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Similar  tumours  arife  in  different  parts  of  the 
uterus,  and  particularly  at  the  orifice  of  the  vagina 
and  in  the  ovaria.  They  are  always  the  refult  of 
an  acute  or  more  frequently  of  a  chronic  phlegma- 
iia,  either  in  its  mucous  membrane,  or  in  the  fero- 
fibrous  tifTue  of  its  exterior  tunics.  In  general, 
they  are  preceded,  a  long  time  before,  by  a  leucor- 
rhcean  fecretion,  with  a  fenfation  of  heat,  either  in 
the  vulvo-uterine  conduit,  or  in  the  whole  hypo- 
gafhie  region,  and  for  the  mofc  part  by  great  irre- 
gularity in  menflruation.  Thefe  tumours,  after 
being  long  indolent  and  ftationary,  often  become 
cancerous,  efpecially  towards  the  period  when 
menftruation  ceafes,  and  always  with  the  lym- 
ptoms  before  mentioned.  When  the  cancer  is  ul- 
cerous there  iffues  from  the  vulva  a  fetid,  brownifh 
fluid,  accompanied  fometimes  with  pieces  of 
fears  or  of  fungous  flefh.  The  vagina  itfelf  be- 
comes painful,  and  ulceration  is  fometimes  pro- 
duced in  it  by  the  continual  application  of  this 
irritating  fecretion  ;  the  lips  of  the  vulva  fwell,  and 
become  turgid;  the-inguinal  glands  tumefy,  and  re- 
main hard ;  the  thighs  as  well  as  the  legs  contract 
alio  a  foft  flabby  fwelling.  The  fame  mode  of 
irritation  is  propagated  to  the  rectum,  to  the  pro- 
ftate  gland,  and  to  the  neck  of  the  bladder ;  and 
is  communicated  fometimes  to  a  very  great  di- 
ilance. 

That  which  is  peculiar  to  the  white  fibrous 

thTues 
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tiffues  is  to  be  confidered  alfo  as   the  product  of 
an  analogous  mode  of  action.     Such  are  thofe 
chronic  fvvellings  of  the  articulation?,  occafioned 
either  by  a  contufion  on  the  part,  or  by  rheumiftic 
phlogofis.     They  follow   a   very  flow  progreffive 
courfe,  and  at  length  arrive  at  a  ftate  in  which  all 
the  parts  are  converted  into  a  mafs  almoft  entirely 
homogeneous  and  albuminous.     Thefe  tumours, 
after  remaining  an  indeterminate  time  almoft  fta- 
tionary,   and  without   pain,  at  leafl  very  fenfible, 
affume  a  more  rapid  increafe,  with  inequalities  on 
their  furface,  a  greater  or  Iefs  fenfation  of  heat, 
and  violent  (hooting  pains.    The  fkin,  interfperfed 
with  veins,  is  diftended,  and  becomes  marbled  with 
different  colours,  white  and  red,  then   violet  or 
brownifh.    It  grows  thin  in  fome  particular  points, 
where  the  pain  feems  to  be  concentrated  ;  and  one 
or  more  apertures  at  length  afford  a  pafTage  to  a 
fluid  rarely   puriform,  for  the  mod  part  thin  and 
reddifh,  which  in  a  few  days  becomes  exceedingly 
fetid.     Thefe  tumours  then  begin  to  increafe  in  a 
more  evident   manner;  the  pains  become  intole- 
rable, efpeeially  towards  the  evening  and  during 
the  night,   and  the  general  ftate  of  the  patient 
tends  directly  to  fpeedy  death.- 

The  fkin  alfo  is  fufceptible  of  palling  to  the 
Scirrhous   and  then  to  the  cancerous  ftate,  efpe- 
eially towards  the  lips,  the  alae  of  the  nofe,  and  all 
the  parts  of  the  face.     The  difeafe  generally  be- 
gins 
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gins  by  a  fmall  excrefcence  or  wart,  which,  after 
continuing  a  certain  time  in  a  ftate  of  almoft  com- 
plete indolence,  at  length  affumes  the  cancerous 
character,  in  confequence  of  any  irritation  what- 
ever :  fuch  as  repeated  laceration  by  the  nails, 
imperfect  exciiion,  the  application  of  a  cauftic  in- 
capable of  destroying  the  whole  tumour  on  the 
firft  trial,  &c.  The  tumour  incrcafes,  and  becomes 
painful,  its  fummit  exhibits  a  livid  ulcer  furround- 
ed  by  hard  and  projecting  edges,  which  increafes 
with  more  rapidity  as  the  pains  are  more  violent. 
The  fwelling  fpreads  in  proportion  as  the  ulcera- 
tion destroys  the  parts;  and  the  difeafe  may  fpeedily 
extend  over  a  very  large  furface*  and  penetrate 
even  to  the  bones. 

Three  very  distinct  stages  are  obferved  in  the 
general  progrefs  of  a  cancer. 

id.  A  hard  round  tumour,  attended  with  little 
or  no  pain,  the  effect  of  a  chronic  or  acute  phleg- 
masia, increafes  flowly,  or  remains  stationary,  &c. 
This  is  the  fcirrhous  Hate.  It  develops  itfelf  only 
in  the  different  portions  of  the  lymphatic  and 
glandulous  fyftem,  and  in  the  white  fibrous  or- 
gans. The  interior  part  of  it  has  always  a  refem- 
blance  to  concrete  albumen. 

2d.  A  new  mode  of  action,  which  announces 
itfelf  by  tickling,  heat,  and  mooting  pains  which 
return  by  paroxyfms,  is  then  developed  in  the  tu- 
mour.    The  tumour  increafes  more  rapidly,  and 

exhibits, 
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exhibits  inequalities  at  its  furface.  The  fkin  of 
the  part  becomes  altered  :  the  matter  difcharged. 
when  the  tumour  breaks  is  fometimes  puriform, 
oftener  ferous,  reddifh,  and  inodorous;  but  it  Toon 
acquires  a  brown  or  blackifh  colour,  and  is  exceed- 
ingly fetid.  The  pains,  however,  increafe  -with 
the  fize  of  the  tumour  ;  the  ulcer  becomes  larger, 
and  exhibits  an  unequal  furface  of  a  livid  brown 
colour,  with  hard  projecting  edges  which  have 
the  appearance  of  being  torn,  &c. 

3d.  After  a  certain  period,  fometimes  very  fhort 
and  at  others  of  feveral  years,  a  manifeft  alteration 
is  obferved  in  the  different  functions ;  the  appetite 
decreafes,  digeftion  becomes  difficult,  anobflinate 
diarrhoea  takes  place,  with  a  general  decay,  and 
every  fign  of  approaching  death. 

'  77.  External  cancers  are  frequently  the  confer 
quence  of  particular  accidents,  merely  local ;  fuch 
as  contufion,  laceration,  &c.  Internal  ones  pro- 
ceed from  every  circumftance  capable  of  develop- 
ping  a  phlegmonous  action  in  the  glandulous  or- 
gans and  white  fibrous  parts.  This  affection  is 
more  common  among  women  than  among  men. 

The  fcirrhous  or  cancerous  ftate  of  the  internal 
parts  artfes  for  the  moft  part  from  a  peculiar  affec- 
tion of  the  whole  fyftem.  That  of  the  external 
parts,  when  it  remits  from  external  irritation,  is  at 
firft  an  alteration  merely  local.     But  even  in  this 

cafej 


240  HISTORY    OF    DISEASES. 

cafe,  the  whole  fyftcm,  at  the  end  of  a  certain 
period,  participates  in  the  mode  of  irritation,  which 
was  at  firft  fixed  to  one  tingle  point. 

Internal  fcirrhus  or  cancers,  efpecially  when 
multiplied  in  different  organs,  are  almofl  always 
accompanied  with  an  effufion  of  ferous  matter- 
either  in  the  cells  of  the  fnb -cutaneous  thTue  of 
the  lower  limbs,  or  in  the  large  cavities. 

Perfect  fchirrus,  that  is  to  fays  hard^  indolent 
and  almofl:  ftationary,  is  rarely  fufceptible  of  cure* 
An  occult  and  ulcerated  cancer  is  never  cured 
fpontaneoufly.  Excifion  affords  the  only  hope 
of  fafety,  provided  a  cancerous  diathefis  of  toer 
Ipng  Handing  does  not  exiit, 
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78.  The  Ikin  of  children,  and  particularly  that  of 
girls,  often  becomes  covered  in  feveral  parts  with 
a  furfuraceous  efflorefcence,  which  exifts  for  a  longer 
or  fhorter  time.  It  is  obferved  that  the  old  la- 
minas,  as  they  detach  themfelves,  are  fpeedily 
fucceeded  by  new  ones.  Sometimes  there  is  a 
flight  itching,  and  for  the  moft  part  the  lkin  re- 
tains its  natural  colour,  and  feems  only  to  be  fome- 
what  raifed.  This  affection  difappears  of  itfelf5 
and  rarely  continues  to  the  age  of  puberty.  Her- 
petic efflorefcence. 

79.  The  fkin  of  adults  alfo  becomes  covered 
fometimes  with  fpots  rough  with  furfuraceous 
fcales  having  an  edge  or  area  fomewhat  elevated* 
of  a  reddifh  colour,  dry  or  flightly  moift,  accom- 
panied with  itching,  pricking,  ardent  heat,  {hoot- 
ing pains,  efpecially  towards  the  evening  or  night. 
When  examined  by  a  magnifying  glafs  the  fkin  at 
firft  appears  covered  with  miliary  puftules,  tranfpa- 
rent  at  the  fummit,  and  furrounded  by  a  red  ring. 
On  burfting,  they  difcharge  a  liquid,  which  affum- 
ing  the  concrete  form,  produces  the  fcaly  flratum 
that  firft  ftrikes  the  eye. 

vol.  11.  r  This 
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This  eruption  is  commonly  compofed  of  foli- 
tary  or  lefs  diftinct  areolae,  which  multiply  by  ra- 
diations, or  extend  to  the  neighbouring  parts  by 
excentric  circles.  In  proportion  as  the  old  fur- 
furaceous  fcales  detach  themfelves,  other  puftules 
arife,  and  pour  forth  that  excretion  which  pro- 
duces new  fcales. 

The  part  firft  affected  remains  fmooth  and 
fhining,  and  fometimes  marbled  with  reddifh 
fpecks,  circumfcribed  by  a  furfuraceous  and  eryfi- 
pelatous  ring.  The  fkin  never  recovers  its  ufual 
colour  and  appearance  till  after  a  considerable 
time. 

This  form  can  hardly  be  feparated  from  that  in 
which  the  {kin  flightly  elevated,  at  firft  reddifh, 
and  then  gray  or  white,  exhibits  a  rugous  furface 
fullof  cracks,  pulverulent  or  fomewhat  humid. 
It  is  covered  with  thin,  whitifh,  and  femi-tranf- 
parent  fcales,  which  fall  off  in  abundance  under 
the  nails  of  the  patient  while  fcratching  himfelf 
with  eagernefs,  and  which  are  fpeedily  fucceeded 
by  new  ones. 

This  affection  differs  from  the  preceding  only 
in  the  fize  of  the  furfuraceous  fcales.  It  appears 
in  clutters,  fometimes  of  confiderable  extent,  either 
continued  or  with  intermediate  vacuities,  which 
may  every  moment  be  filled  up.  Sometimes  it 
confines  itfelf  to  feveral  points  of  the  body;  at 
others  it  covers  the  whole  furface,  in  a  more  or 

lefs 
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lefs  uniform  manner.  This  affection,  however,  is 
different  from  the  former  in  this  refpecl,  that  its 
attack  is  not  fo  fudden,  and  that  its  progrefs  is 
flower  and  more  obftinate.  Furfuraceous  fcaly 
herpes. 

In  other  individuals,  there  firfr.  appears  on  the 
Ikin  a  hard,  rugous,  and  rough  puftule ;  the  epi- 
dermis rifes  up,  and  pours  forth  a  drop  of  a  whitifh 
liquid,  and  afterwards  a  reddifh,  brown,  and  fome- 
times  bloody  matter.  The  fmall  ulcer  foon  be- 
comes covered  with  a  yellowifh  afh-coloured, 
brown,  or  blackifh  cruft,  which  greatly  exceeds  its 
diameter,  and  gradually  continues  to  increafe. 
Thefe  puflules  are  feldom  fingle,  being  in  gene- 
ral more  or  lefs  numerous,  and  difleminated  over 
different  parts;  thofe  near  each  other  unite  into 
one  large  fcab,  which  may  be  fometimes  from  fix 
to  twelve  lines  in  thicknefs;  thefe  fcabs  are  rough, 
and  exhibit  fhTures  moiftened  with  a  reddifh  or 
bloody  matter.  The  ikin  around  them  appears 
fwelled,  hard,  red,  and  full  of  cracks.  The  pa- 
tient experiences  an  infupportable  itching,  and  the 
fcabs  which  drop  or  which  are  fcratched  offby  the 
nails  are  foon  fucceeded  by  new  ones.  The  dif- 
eafe  gradually  extends,  and  fometimes  makes  its 
appearance  fuddenly  in  diflant  parts.  Men  have 
been  feen  entirely  covered  by  thefe  fcabs,  with 
deep   fiffures,    and  bleeding    ulcers,    alternately 

jr.  2  tormented 
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tormented  with  third,   itching,  and  ardent  heat, 
exceedingly  painful.     Pitjlulousf cabby  herpes. 

80.  All  thefe  affections,  bat  particularly  the 
Jail,  terminate  fometimes  in  real  ulcers  ;  fometimes 
the  fkin  feems  merely  to  be  excoriated,  without 
its  dermoid  tiffue  being  fenfibly  altered.  Some- 
times it  is  very  thick,  hard,  and  eryfipelatous  all 
around;  the  ulceration  feems  to  have  corroded  its 
whole  fubftance,  and  to  have  penetrated  even  to  the 
mufclcs.  Thefe  fmall  ulcers  are  commonly  united 
into  large  fores,  which  difcharge  a  thin  ferous  li- 
quid. Sometimes  they  deftroy  the  whole  fkin  of 
the  fore-arm,  of  one  fide  of  the  forehead,  face,  &c. 
nearly  in  the  fame  manner  as  a  cancer  of  the  fkin. 

Thefe  three  principal  kinds  include,  between 
them,  an  indefinite  number  of  varieties,  from  the 
fimple  furfuraceous  efliorefcence,  which  is  attended 
with  no  other  inconvenience  than  that  of  injuring 
the  regularity  of  a  fine  countenance,  to  that  ftate 
in  which  almoft  the  whole  furface  of  the  fkin  co- 
vered with  fcales  or  yellowifh  cruris,  bleeding 
rhagades,  pale  and  fetid  ulcers,  exhibits  the  moll 
hideous  fpeclacle,  and  occafions  a  continual  heat, 
intolerable  itching,  and  fevere  fmarting  pain. 

This  affeclion,  in  all  thefe  cafes,  confiits  in 
large  puilules,  infulated  or  exceedingly  fmall,  very 
numerous,  and  formed  into  clullersj  tranfparent 
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or  whitifh  at  the  fummit  and  red  at  the  bafe,  with 
a  more  or  lefs  apparent  exudation  of  matter,,  which 
hardens  into  furfuraceous  fcales  or  fcabs.  The 
herpetic  area  gradually  extends ;  the  eruption 
manifetts  itfelf  in  different  remote  parts  at  the 
fame  time,  exhibiting  a  lingular  mobility,  and  al- 
ternations of  calmnefs  and  exacerbation  :  the  itch- 
ing is  more  violent  at  the  periods  of  digeftion  and 
of  fleep,  during  hot,  damp  weather,  &c. 

This  affection  develops  itfelf,  for  the  molt  part, 
in  the  fpring;  becomes  milder  daring  the  heats  of 
fummer,  and  difappears  in  dry  winters.  It  rarely 
comes  on  in  youth,  it  is  more  frequent  and  more 
obftinate  in  adults,  and  particularly  fo  in  old  age, 
when  its  exiftence  feems  to  be  neceffary  to  health. 

Obfervation  has  fhown  that  the  following  cir- 
cumftances  concur,  in  a  particular  manner,  to  fa- 
vour the  development  of  herpetic  eruptions:  here- 
ditary tranfmiffion,  perhaps  immediate  contacl; 
habitual  dirtinefs;  the  ufe  of.  too  abundant  nourifh- 
mentj  or  nourifhment  of  a  bad  quality  ;  penury 
and  want ;  the  long  continued  or  permanent  in- 
fluence of  a  cloudy  atmofphere  ;  residence  in  low 
maritime  countries,  inundated,  or  furrounded  by 

thick  foreftsj  melancholy  moral  affections,  &c. 

g 
An   intimate  relation   is   often   eftablifhed    be- 
tween herpetic  affections  and  a  variety  of  other 
difeafes;   fuch  as  catarrhal,  rheumatic,  and  gouty 
affections ;  organic  or  merely  nervous  affections, 
R  3  which 
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which  take  place  in  various  parts  of  almoft  all 
the  different  fyftems  of  organs.  Sometimes  the 
commencement  of  thefe  difeafes  coincides  with 
the  difappearance  of  herpetic  affections  ;  at  other 
times  herpetic  affections  begin  to  manifeft  them- 
felves  when  thefe  difeafes  terminate. 

In  general,  catarrhal  affections  are  thofe  which 
moll  commonly  come  on  alternately  with  difeafes 
of  the  fkin,  on  account  of  the  great  relation  which 
exifts  between  the  internal  and  the  external  fur- 
faces. 

An  herpetic  eruption,  or  eruption  of  an  herpe- 
tic nature,  may  be  occasioned  by  the  particular 
action  of  certain  internal  organs,  or  by  the  de- 
rangement-of  fome  functions :  hence  fimilar  erup- 
tions often  take  place  after  the  ufe  of  fome  particu- 
lar kinds  of  drink  or  aliment. 

The  fpontaneous  development  of  an  herpetic 
eruption  may  prevent  an  internal  derangement,  or 
contribute  to  moderate  or  to  cure  it.  This  is  a 
refult  analogous  to  that  obtained  by  friction,  fla- 
gellation, urtication,  veticatories,  the  cautery,  or 
any  kind  of  irritation  in  the  fkin  or  in  another  or- 
gan. There  is  no  doubt  that  the  fudden  fuppref- 
fion  of  an  herpetic  eruption  may  fometimes  be- 
come fatal,  by  the  production  of  internal  alteration. 

Sudden  fuppr'effion  of  habitual  herpetic  irrita- 
tion may  often  produce  derangements  in  fome  of 
the  internal  organs.  The  vital  action  which  main- 
tains 
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tains  a  phenomenon  of  health  or  difeafe,  may  be 
compared  to  produced  motion,  which  always  requires 
to  be  employed  in  toto.  When  this  action  is  inter- 
rupted in  one  part,  it  goes  to  confume  itfelf  in  that 
organ  which  is  more  difpofed  to  receive  itj  and  to 
correfpond  to"  it.  This  eft-eel  is  what  ought  to  be 
expected  from  all  fadden  changes  which  take  place 
in  the  organization.  It  is  indeed  obferved,  that  all 
difeafes  which  cure  themfelves  purfue  for  the 
rnofl  part  an  infenfible  courfe,  and  fo  much  the 
flower  as  they  are  of  longer  flanding.  When 
they  affume  a  more  rapid  progrefs,  they  always 
expofe  the  patient  to  a  certain  danger,  which  he 
efcapes  only  in  confequence  of  a  thoufand  Angu- 
lar movements,  which  arife  from  the  employment 
of  the  interrupted  vital  action. 

A  wide  di  function,  however,  ought  to  be  made 
between  an  herpetic  affection,  which  forms  one  or 
two  eruptions,  often  with  great  intenfity,  a  rapid 
progrefs,  and  a  great  many  acute  fvmptoms,  and 
that  which  by  a  long  duration  or  frequent  returns 
has  acquired,  through  habit,  a  great  influence  on 
the.  whole  conftitution.  In  the  firft  cafe  a  cure 
may  be  fpeedily  effedted  without  any  danger,  but 
the  fecond  may  be  attended  with  a  considerable 
degree  of  it. 

The  moft  proper  means  to  be  employed  in  the 
treatment  of  herpes  are:  ift,  Thofe  which  tend 
to  remove  all  circumftances  capable  of  contribut- 

r  4  -      ing 
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ing  towards  the  development,  maintenance,  and 
renewal  of  the  fpecific  irritation  ;  2,d,  Thofe  which 
produce  an  increafe  of  action  in  any  of  the  organs, 
and  particularly  in  the  gaftric  fyftem,  in  order  to 
diminifh  gradually,  in  this  manner,  the  mode  of 
action  eftablifhed  at  the  fkin. 

In  general,  there  will  be  no  inconvenience  in 
attacking  fuddenly  a  recent  herpetic  affection  ; 
but  this  procefs  is  more  dangerous,  and  requires 
more  method  and  caution,  when  the  affection  is  of 
long  Handing ;  when  it  evidently  coincides  with 
fome  organic  Iseiions,  fome  natural  functions  or 
acquired  habits. 

8 1.  The  fkin  of  the  head,  and  particularly  that 
of  the  fcalp,  becomes  fometimes  the  feat  of  an  af- 
fection very  fimilar  to  herpes.  It  belongs  almoft 
excluflvely  to  the  period  of  infancy,  and  rarely 
manifefts  itfelf  after  the  age  of  puberty.  This 
difeafe  exhibits  fuch  a  variety  of  fhades,  and  has 
been  obferved  with  fo  little  precifion,  that  it  is 
ftill  difficult  io  determine  under  what  principal 
heads  its  numerous  varieties  ought  to  be  clafled. 

It  fometimes  appears  under  the  form  of  fcaly 
furfuraceous  emits,  of  greater  or  lefs  extent,  and 
very  numerous.  Sometimes  the  fkin  below  them 
exhibits,  no  alteration  j  and  this  flight  defquama- 
tion,  though  pruriginous,  difappears  generally  of 
Itfelf,  if  proper  attention  is  paid  to  the  cleanlinefs 
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of  the  patient.  At  other  times,  the  jfkin  flightly 
elevated  has  a  reddifh  appearance  as  if  excoriated, 
and  difcharges  a  white  or  reddifh  ferous  matter, 
which  reproduces  the  fcales  in  proportion  as  they 
are  detached.  The  itching  is  then  more  violent : 
the  difeafe  begins  by  a  miliary  eruption,  fcarcely 
perceptible,  with  rednefs,  a  fort  of  ardor  and  fe- 
vere  fmarting.  Expofure  to  the  fcorching  heat  of 
the  fun,  and  the  application  of  acrid  or  irritating 
things,,  often  contribute  to  its  development.  It 
feldom  happens  that  it  is  very  obftinate. 

At  other  times  it  begins  by  puftules  formed  into 
groups,  confined  to  fome  parts  of  the  head,  red, 
and  exceedingly  pruriginous  :  when  opened  they 
difcharge  a  liquid  fomewhat  thick  and  vifcid. 
This  liquid  is  gray,  yellow,  or  brownifh,  and 
thickens  into  emits  of  the  fame  colours.  Thefe 
crufts  are  moift,  at  leaft  towards  their  edges,  or 
entirely  dry  3  they  detach  themfelves  fponta- 
neoufly  in  fcales,  or  by  being  feratcbed,  and  are 
fpeedily  fucceeded  by  others.  After  they  have 
been  completely  removed  the  fkin  appears  fmooth, 
iTiining,  and  red ;  tumefied,  and  as  it  were  foft 
like  pafle ;  fometimes  it  is  flightly  excoriated,  and 
exudes  a  matter  fimilar  to  the  former.  The  irri- 
tation often  fpreads  to  the  neighbouring  parts, 
with  an  eryfipelatous  rednefs  ;  red  fpots  are  ob- 
ferved,  and  even  crufty  puftules,  on  the  forehead/ 
in    different   parts  of  the  face,   and  particularly 

around 
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around  the  lips,  on  the  chin,  on  the  a\x  of  the 
nofe,  &c. 

To  this  form  we  muft  refer  the  ulcerous  exuda- 
tion with  which  the  heads  of  children  are  often 
covered,  during  the  firit  years  of  life,  and  efpe- 
cially  of  thofe  who  are  over- fed,  loaded  with  fat, 
deprived  of  exercife,  and  too  warmly  clothed. 
This  affection  attacks  in  preference  the  crown  of 
the  head,  the  upper  part  of  the  forehead,  the  cir- 
cumference of  the  ears,  and  extends  fometimes 
even  to  the  arms.  We  mufl  refer  to  the  fame 
clafs  thofe  fcabby  exudations  which  break  out  in 
children  tormented  with  vermin,  and  which  dis- 
appear when  the  deftruction  of  the  vermin  re- 
moves the  caufe  of  habitual  irritation  and  infup- 
portable  itching. 

In  the  third  cafe,  there  appear  even  in  the  mid- 
dle of  the  tiffue  of  the  fkin  fmall  lenticular  or 
pinTorm  tumours,  whitifh  at  the  fummit,  and  which 
acquire  a  fize  and  form  exceedingly  variable. 
When  opened  they  difcharge  a  thick  matter  of  a 
yellowifh  white  colour,  inclofed  in  fmall  cavities. 
The  odour  of  this  excretion  is  highly  fetid.  The 
child  experiences  a  violent  itching,  which  is 
fpeedily  followed  by  acute  pain.  At  length  the 
ikin  becomes  covered  with  dry  or  moiil  fcabs, 
either  large  or  fmall,  unequal,  and  fometimes  of 
considerable  thicknefs ;  alveolar  ulcers,  which 
fometimes  contain  red  flefby  granulations;  deep 
5  furrows 
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furrows  or  crevices,  in  which  is  found  a  thick  mat- 
ter; and  then  new  puftules,  the  fource  of  new  ul- 
cerations. At  times  the  whole  fkin  of  the  head 
fwells,  and  fever,  delirium,  &c.  take  place. 

The  affection  fpeedily  fpreads  to  the  bulbs  of 
the  hair,  which  become  withered;  the  hairafTumes 
the  whitenefs  and  tenuity  of  foft  flax,  and  fome- 
times  drops  off  entirely,  never  to  grow  again. 
This  affection  proceeds  even  to  the  bones,  which 
become  carious  ;  at  laft  the  lymphatic  glands 
fweil,  towards  the  back  part  of  the  head,  the  neck, 
and  the  arm-pits. 

The  peculiar  feat  of  this  affection  is  in  the 
icalp  :  it  is  exceedingly  obftinate,  and  reiifts  moft 
of  thofe  means  which  remove  the  preceding  af- 
fections.    Tinea. 

Tinea  feems  to  be,  for  the  moft  part,  an  affec- 
tion merely  local.  Sometimes,  however,  lym- 
ptoms  of  the  fame  kind  appear  fimultaneoufly  in 
other  parts;  fuch  as  fcabby  excoriations  around  the 
mouth  and  nofe,  on  the  cheeks,  the  chin,  and 
around  the  ears ;  rugofities  or  warts  on  the  face, 
a  fwelling  and  eating  fore  on  the  edge  of  the  eye- 
lids, and  different  chronic  affections:  it  often  ac- 
companies the  fcrophula,  rachitis,  phthifis,  &c. 

The  principal  feat  of  the  malady  feems  to  be  in 
the  adipofe  tiflue  of  the  fkin..  According  to  the 
anatomical  refearches  of  Murray,  it  does  not  ap- 
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pear  that  it  exifts  primitively  in  the  bulbs  of  the 
hair. 

The  only  difference  between  this  affection  and 
herpes  is,  that  its  feat  is  different ;  and  it  is  to  be 
remarked  that  it  takes  place  at  an  age  when 
herpes  rarely  appears,  and  at  which  all  derange- 
ments {how  themfelves  towards  the  head. 

When  the  difeafe  is  merely  local  and  of  fhort 
landing,  it  may  be  removed  by  attention  to  clean- 
linefs,  and,  by  the  Life  of  fome  oleo-mucilaginous 
applications ;  but  if  it  appears  to  refift  thefe,  it  will 
be  ncceflary  to  employ  fubftances  capable  of  ex- 
citing in  the  part  a  mode  of  action  different  from 
that  which  conftitutes  the  difeafe,  and  which  is 
often  perpetuated  by  the  force  of  habit.  On 
this  account  veficatories,  alkaline  folutions,  and 
folutions  of  metallic  falts,  plafters  made  with  the 
oxides  of  mercury,  and  antimony,  &c.  are  often 
fuccefsful.  Tinea  is  cured  alfo  by  tearing  out  the 
bulbs  of  the  hair  ;  which  occafions  a  very  flrong 
local  irritation  :  but  it  is  always  poffible  to  obtain 
a  fimilar  effect  by  means  lefs  painful  and  more  me- 
thodical than  the  application  of  a  cap  lined  with 
pitch  ;    which  betides  is  not  infallible. 

When  the  difeafe  is  of  long  {landing,  and  com- 
bined with  affections  of  the  ikin,  of  the  glands,  and 
of  other  organs,  the  treatment  muft  be  longer 
continued.  Appreheniions  muft  always  be  enter- 
,  tained 
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tainedof  checking  too  abruptly  an  habitual  mode 
of  action,  and  reconrfe  mult  be  had  to  the  p-ene- 
ral  means  pointed  out  in  the  method  of  treating 
herpes. 

82.' There  is  ftill  another  cutaneous  affeelion, 
exceedingly  rare  at  prefent,  but  which  is  here  no- 
ticed in  order  to  (how  to  what  kind  of  difeafe  the 
ikin  may  become  fubject  by  a  concurrence  of  par- 
ticular circumftances. 

This  affection  commences  by  rough  tubercles, 
with  cracks  in  the  Ikin,  which  commonly  appear 
in  the  face;  the  patient  foon  experiences  a  gene- 
ral heavinefs,  with  great  indolence,  and  irrefiiti- 
ble  drowfinefs.  At  a  later  period,  the  breath  be- 
comes exceedingly  fetid,  the  urine  is  thick  and 
turbid,  and  fymptoms  of  fatyriafis  manifeft  them- 
lelves. 

In  the  courfe  of  time  more  tubercles  appear,  and 
afTume  a  greater  thicknefs  ;  the  cracks  in  the  ikin 
become  deeper,  and  the  hair  foon  drops  off. 

As  the  difeafe  advances,  the  patient  experi- 
ences a  violent  itching  in  the  toes,  the  knees,  and 
ibmetimes  even  in  the  face;  the  cheeks  then  be- 
come red  and  fwclled ;  the  eyes  are  dull,  and 
hollow ;  the  Ikin  of  the  forehead  acquires  more 
thicknefs,  and  exhibits  deep  wrinkles;  blackifh 
tubercles  appear  in  the  alse  of  the  nofe;  the  lips 
fvvell,  and  the  whole  ikin  foon  becomes  thicker. 

At  a  more  advanced  ftage  of  the  difeafe  the  tu- 
bercles 
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bercles  of  the  cheeks,  of  the  chin,  fingers,  &c.  ex- 
hibit fucceffive  ulcerations,  which  become  deep, 
extend,  and  at  length  terminate  in  the  lofs  of  cer- 
tain portions  of  the  limbs.  In  this  (late  the  func- 
tions foon  become  deranged,  and  the  patient  falls 
into  a  flow  and  gradual  decay,  which  at  length 
terminates  in  death.  Elephantiafis,  red  leprojy  of 
Cayenne. 

This  difeafe  takes  place  more  readily  in  warm 
damp  countries  ;  it  was  formerly  common  in  part 
of  the  Eaft  and  in  Greece;  it  prevailed  alfo  in 
Europe,  fome  centuries  ago  ;  and  is  now  met 
with  in  feveral  countries  of  America.  The  cir- 
-eumflances  which  feem  to  contribute  moft  power- 
fully to  produce  it  are :  the  action  of  an  atmo- 
fphere  habitually  warm  and  damp  on  ignorant  and 
miferable  perfons  confined  in  gloomy  and  low 
habitations  j  dirtinefs  in  regard  to  clothing  ;  food 
of  a  bad  quality,  Sec.  Its  development  may  be 
favoured  alfo  by  cohabitation  with  thofe  affected 
with  leprofy. 


S3,  We  muft  here  add  another  difeafe  of  the 
$dn,  which  has  this  peculiar  property,  that  it  can 
be  tranfmitted  by  immediate  contact,  either  of  the 
perfons  affected  with  it,  or  of  clothes  or  other 
articles  they  have  touched.  This  malady  is  found, 
in  particular,  among  people  badly  clothed,  who 
live  poorly,  and  who  reiide  in  confined  damp  and 

obfcure 
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obfcure  habitations  ;  in  prifons,  hofpitals ;  and  in 
countries  where,  in  confequenceofthe  rude  ftateof 
civilization,  little  or  no  attention  is  paid  to  clean- 
linefs,  &c. 

Its  development, which  for  the  mod  part  is. 
gradual,  takes  place  in  every  part  of  the  body,  the 
face  excepted.  It  generally  begins  in  the  hands, 
in  the  interfaces  of  the  fingers,  and  at  the  bend  of 
the  wrifts.  It  announces  itielf  by  a  flight  itching, 
which  gradually  increafes  efpecially  towards  even- 
ing, and  in  the  night,  by  the  action  of  heat,  and  of 
any  ftimulant.  Puftules,  either  iingle  or  collected 
in  fpots,  fmaller  than  a  grain  of  millet,  or  of  a  dia- 
meter fomewhat  greater  than  that  of  a  lentil,  and 
nearly  of  the  colour  of  the  Ikin,  foon  after  make 
their  appearance ;  they  are  round,  exceedingly 
hard  at  the  root,  rough  to  the  touch,  pyramidal, 
and  have  a  veiicular  and  cryftalline  fummit.  When 
the  veficle  breaks  fpontaneoufly,  or  is  lacerated  by 
the  nails,  it  difcharges  a  whitifh  ferous  matter,  and 
fometimes  a  little  blood,  which  concretes  into  a 
fmall,  dry,  brown  fcab.  The  itching  fpreads,  and 
puftules  foon  arife  in  other  parts  of  the  body.  In 
the  large  puftules  the  fummit  remains  humid,  and 
becomes  covered  with  a  large  cruft,  under  which 
a  ferous  matter,  fometimes  turbid  and  puriform, 
is  accumulated.  Several  puftules,  which  were  at 
firft  diftincl,  unite  together  and  form  one  fcab 
of  greater  extent,  and  fometimes  a  large  ulcer. 

The 


256  HISTORY    OF    DISEASES. 

The  miliary  puftules  are  rarely  confounded.  At 
length  the  intervals  between  the  fcabby  or  ftill 
cryftalline  puftules  are  fpeedily  filled  with  rents 
made  by  the  nails,  The  fiffures,  which  are  fcabby 
and  rough,  would  foon  difappear  were  it  poffible 
to  refill  the  itching. 

The  itch  is  often  not  fo  much  a  difeafe  as  an  in- 
convenience, and  hardy  ruftics,  accuftomedto  pain 
and  labour,  live  under  it  in  a  ftate  of  indifference. 
However,  when  it  commences  with  much  impetu- 
ofity,  and  when  it  acquires  by  length  of  time  a 
high  degree  of  energy,  thofe  affc61ed  with  it  often 
pafs  whole  nights  without  fleep,  incefTantly  tor- 
mented by  a  dreadful  and  as  it  were  convulfive 
itching.  When  this  ftate  continues  for  a  long 
time,  its  effects  diffufed  throughout  the  whole 
conftitution  may  produce  a  general  derangement, 
and  give  rife  to  chronic  difeafes  often  exceeding- 
ly fevere. 

In  fome  cafes,  an  itchy  eruption  like  many  others 
has  been  feen  to  determine  the  cure  of  organic 
difeafes,  or  difeafes  purely  nervous.  Inoculation 
for  the  itch,  under  this  point  of  view,  has  even 
been  much  in  vogue.  This  practice,  though 
founded  on  a  falfe  theory,  has  however  often  proved 
very  efficacious.  It  may  indeed  be  readily  con- 
ceived how  much  advantage  might  be  derived  from 
an  irritation  of  the  ikin  fo  powerful  and  fo  exten- 
five.     But  we  muft  not  confider  as  itchy  all  thofe 

fpontaneous 
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fpontaneous  eruptions,  the  manifefl:  benefits  of 
which  have  caufed  this  practice  to  be  adopted.  ,  t 
the  end  of  fevers,  and  particularly  thofe  ox  the  in- 
termittent kind,  of  catarrhal  affections,  and  of  va- 
rious chronic  phlcgmaflae,  the  ikin  often  becomes 
covered  with  a  general  eruption,  fometimes  at- 
tended with  itching;  but  it  is  always  diflinguifhed 
from  real  itch  by  its  rapid  and  univerfal  eruption  ; 
by  the  form  of  the  puftules  or  papilla?  ;  by  its 
being  fpontaneoufly  cured,  and  by  its  being  free 
from  any  contagious  quality. 

The  itch,  when  once  eftablifhed,  is  feldom  cured 
of  itfelf.  Like  all  chronic  difeafes,  and  particularly 
thofe  of  the  Ikin,  it  has  its  alternate  periods  of 
abatement  and  exacerbation,  according  to  the 
feafons,  temperature,  and  times  of  the  day,  the 
quality  of  the  food  and  drink,  &c.  It  may  even 
difappear  entirely  by  the  fudden  development  of 
an  acute  difeafe,  and  re-appear  after  its  termina- 
tion :  if  the  acute  difeafe  be  of  long  duration,  it 
perhaps  may  never  re-appear  at  all.  But,  in  gene- 
ral, real  itch  is  never  cured  but  by  the  application 
of  fome  means  which  exercife  an  aclion  on  the 
puftules  themfelves. 

A  fimple,  recent,  and  merely  local  itch  may 
be  fuddenly  checked  by  the  destruction  of  the  firft 
puftules  which  begin  to  appear,  or  by  fridtion  with 
irritating  ointments;  fuch  as  that  made  of  fulphur 
or  mercury  combined  with  hog's  lard,  and  with 

vol,  ii.  ,  *  decoclions 
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decoctions  of  bitter  plants  ;  as  tobacco,  elicam- 
pane,  patience-dock,  lead-wort,  &c. 

But  when  the  difeafe  is  of  very  long  ftanding,  it 
may  be  dangerous,  as  in  every  other  cafe,  to  check 
abruptly  an  inveterate  habit ;  and  the  treatment 
muft  be  continued  for  a  long  time,  without  inter- 
ruption, and  be  conduced  with  great  care. 

Whatever  be  the  remedy  employed  in  the  treat- 
ment of  the  itch,  it  is  not  uncommon,  after  fric- 
tion has  been  employed  for  a  fliort  time,  to  fee 
puftules  arife  which  exhibit  no  characters  of  the 
itch.  This  is  obferved,  in  particular,  on  perfons 
who  have  a  delicate  fidn.  This  exanthema,  ex- 
cited by  the  irritating  friction  alone,  is  often  mis- 
taken for  a  new  eruption  of  the  itch,  and  caufes 
the  treatment  to  be  prolonged  ;  but  it  yields  only 
to  the  application  of  means  calculated  to  diminifh 
the  irritation  of  theikin;  fuch  as  baths,  oleo-muci- 
laginous  ointments,  fine  linen,  Sec. 

After  the  cure  of  an  inveterate  itch,  the  patient 
fometimes  remains  fuhjeet  to  puilulous  eruptions, 
efpecially  in  fpring  and  autumn.  Thefe  exanthe- 
mata, which  are  exceedingly  variable,  never  exhi- 
bit the  charadler  of  the  itch  ;  are  not  contagious, 
and  difappear  fpontaneoufly.  It  is  not  improbable 
that  thefe  confecutive  eruptions  have  induced  no- 
fologifts  to  admit  metastatic  itch,  critical  itch,  &c. 

An  infect  of  the  nature  of  the  acari  has  been  ob- 
ferved in  the  veficle  of  the  itcb,  or  at  leaf!  very 

near 
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Bear  it.  Naturalifts,  who  have  affigned  to  it  a 
fpecific  character,  vary  in  their  defcriptions;  fo  that 
there  may  be  feveral  kinds  of  acarus  exulcerans. 

But  however  this  mey  be,  the  development  of 
the  itch  and  the  irritation  it  produces  on  the 
Ikin  cannot  be  afcribed  to  the  prefence  of  thefe 
animalcula,  fince  they  are  not  found  in  all  the  va- 
rieties of  the  itch;  and  when  they  exift,  it  is  pro- 
bable that  it  is  merely  becaufe  the  place  is  fuited 
to  them,  or  becaufe  they  are  found  naturally  in 
the  itchy  ferofity,  as  other  animalcula  are  in  the 
fperm,  the  blood,  &c. 


84.  We  now  come  to  the  laft  order  of  Phleg- 
matic, which  affume  their  fpecial  character  merely 
as  a  confequence  of  different  kinds  of  phlegmafiae. 
The  individuals  whom  they  attack,  in  preference, 
may  be  arranged  into  three  claries: 

1  ft,  Thofe  who  have  a  delicate  conftitution, 
flender  limbs,  a  high  degree  of  nervous  fenfibility 
and  great  vivacity,  and  who  are  fubject  to  hypo- 
chondriac affections  or  hy  ft  eric  melancholy  ;  a 
peculiar  weaknefs  in  the  pulmonary  organ,  an- 
nounced by  a  feeble  acute  voice ;  a  fhortnefs  of 
breath  ;  frequent  conftriction  in  the  bronchia?,  the 
trachea,  and  the  larynx;  thofe  who  experience 
frequent  fpitting  of  blood,  who  have  a  flrong  pro- 
pen  lity  to  venereal  pleafures,  mafturbation,  <kc. 

2d.  Jhofe  who  from  infancy  exhibit  ftriking 
s  2  fymptoms 
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fymptoms  of  fcrophula  and  rachitis,  and  who  at 
the  period  of  puberty  exj  erience  an  habitual  diffi- 
culty of  refpiration,  a  dry,  irregular  cough  which 
daily  becomes  more  troublefome,  without  pain  in 
the  breafr,  and  attended  with  a  firikins:  mitisra- 
tion  by  the  fpontaneous  eruption  of  affections  of 
the  fkin,  or  of  the  exterior  glands;  thofe  who 
with  thefe  characters  have  always  a  pale  com- 
plexion, a  fibilating  voice,  and  red  cheeks.  * 

3d.  Thofe  who  exhibit  a  catarrhal  conflitution, 
with  frequent  colds,  who  have  a  delicate,  fmooth, 
white  fkin,  who  experience  an  habitual  heavinefs, 
indolence,  &c. 

Thefe  three  kinds  of  original  difpofition  feem 
often  to  have  been  the  effects  of  hereditary  tranf- 
miffion. 

The  influence  of  thefe  difpofitions  is  increafed 
alfo  :  by  fpeedy  and  premature  growth  ;  a  vicious 
conformation,  particularly  of  the  trunk,  as  a  nar- 
row comprefTed  cheft,  projecting  moulders,  long 
{lender  neck  :  it  is  favoured  by  forced  tinging,  the 
too  great  ufe  of  wind  inftruments,  the  habitual  in-' 
fpiration  of  an  atmofphere  charged  with  pulveru- 
lent matters,  and  particularly  metallic  fubftances. 

During  the  firft:  period,  variable  in  duration  and 
fometimes  very  long,  a  few  flight  and  obfcure  fym- 
ptoms only  are  obferved  towards  the  breaft ;  a  dif- 
ficulty of  lying  on  one  or  the  other  fide;  a  (hortnefs 
of  refpiration,  attended  with  more  difficulty  in 
5  certain 
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certain  pofitions ;  a  confined  fenfation  in  the 
bread  ;  a  pungent  pain  when  an  effort  is  made  to 
cough  j  a  ilrong  infpiration  ;  a  dry  gentle  cough, 
which  recurs  at  intervals  and  becomes  habitual, 
with  a  little  oppreffion  and  hoarfenefs,  and  fome- 
times  with  a  fpumous  expectoration  which  gives 
relief:  refpiration  is  accelerated  by  the  leaft  ex- 
ercife;  fymptoms  analogous  to  thofe  of  catarrh 
take  place  from  the  flighteft  caufe ;  during  fome 
days  repeated  fits  of  fhivering,  a  great  fenfation  of 
cold,  a  ftrong  and  fonorous  cough,  are  experienced, 
with  a  pain  and  heat  in  the  breaft  ;  expectoration 
of  an  aqueous,  faline,  or  fweetifh  matter,  lofs  of 
appetite,  general  laffitude,  and  fever  towards  even- 
ing. Sometimes  the  patient  experiences  a  pleu- 
ritic flitch  ;  the  pulfe  is  hard  and  clofe;  the  face 
becomes  red,  the  eyes  humid,  and  the  oppreffion 
and  cough  are  followed  by  bloody  fputa.  At 
other  times  the  patient  experiences  a  fenfation  of 
heavinefs  and  uneafinefs,  a  burning  pain  in  the 
breaft,  and  particularly  behind  the  fternum  ;  op- 
preffion and  febrile  fymptoms  more  or  lefs  fink- 
ing. The  pulfe  is  full,  fometimes  fmall,  always 
hard  and  throbbing  ;  a  titillation  is  experienced 
towards  the  larynx,  which  occafions  a  flight  cough  ; 
fanguinolent  fputa,  or  a  greater  or  lefs  abundant 
eructation  of  florid  and  fpumous  blood,  with  a 
kind  of  fibilating  ebullition  in  the  trachea,  are  ob- 
ferved. 

s  3     .  After 
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After  feveral  paroxyfms  of  the  fame  kind,  the 
cough  becomes  ftronger,  especially  towards  even- 
ing and  in  the  night  j  it  is  generally  fonorous  and 
irregular;  the  voice  is  hoarfe,  weak,  and  fharp  j 
and  the  oppreffion  becomes  greater,  particularly 
after  meals. 

At  this  fecond  period,  almoft  all  the  funclions 
begin  to  exhibit  fymptoms  of  derangement ;  the 
patient  becomes  fleeplefs,  the  appetite  is  loft,  and 
an  obftinate  conftipation  takes  place  ;  the  pulfe 
is  habitually  frequent,  with  an  acceleration  to* 
wards  night ;  the  ikin  is  hot  and  arid,  particu- 
larly in  the  palms  of  the  hands  and  the  foles  of  the 
feet ;  the  cheeks  acquire  a  bright  red  colour,  and 
the  urine  depofits  a  furfuraceous  and  reddifh  fedi- 
ment. 

All  thefe  diforders  gradually  increafe,  and  irre- 
gular exacerbations  take  place ;  expectoration  is 
then  fupprefTed  ;  an  acute  pain  is  experienced  in 
fome  parts  of  the  breaft,  with  a  continual  heat. 
The  fputa  exhibit  great  variation  in  their  colours 
fmell,  and  continence ;  fometimes  they  prefent 
ftriae  of  blood,  membranous  films,  and  fmall  glo- 
bular bodies  containing  a  matter  more  or  lefs  thick 
or  calculous. 

At  length,  at  a  third  period,  the  fever  becomes 
continued,  and  the  pulfe  fmall  and  clofe.  To-» 
wards  noon  and  evening  it  increafes,  and  is  ac« 
eompanied  with  fhivering ;  the  ikin  is  hot  and 

dry. 
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dry,  the  oppreffion  is  more  fatiguing,  and  red 
fpots  appear  on  the  checks.  The  patient  expe- 
riences a  linking  alleviation  at  night  and  in  the 
morning,  with  tranquil  fleep  and  agreeable  dreams. 

During  the  flow  progrefs  of  the  difeafe  it  is  ob- 
ferved  that  the  fweat  becomes  greafy,  clammy  and 
fetid,  univerfal  or  confined  to  the  breafl ;  the 
urine  is  highly  coloured,  depofits  a  great  deal  of 
fediment,  and  is  covered  with  an  oily  pellicle.  The 
expectoration  exhibits  characters  very  much  va- 
ried i  it  is  of  an  afh  or  blackifh  colour,  vifcid  or 
in  detached  flakes,  homogeneous  or  differently 
mixed.  A  frequent  diarrhoea,  which  feems  to  come 
on  alternately  with  the  fvveats,  foon  takes  place. 
The  patient  then  experiences  a  rapid  confump- 
tion.  The  eyes  become  hollow  and  bright ;  the 
nofe  fharp,  pointed  and  red;  the  vifage  is  pale, 
Jivid,  and  meagre,  and  fometimes  fwelled.  All 
the  mufcles  wade  away,  the  breafts  fink  down  com- 
pletely ;  the  projection  of  the  ribs,  the  retraction 
of  the  hypochondria,  and  the  depreffion  of  the 
fides  of  the  abdomen,  are  very  remarkable;  and 
the  abdominal  arteries  exhibit  at  intervals  convul- 
five  throbs,  which  are  often  exceedingly  flrong. 

Sometimes  the  legs  fwell,  the  moulders  in  ge- 
neral are  remarkably  prominent,  the  fingers  be- 
come flender,  the  articulations  project,  and  the 
pails  are  long  and  hooked ;  the  hair  frequently 

s  4.  drops 
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drops  off.  At  this  period  exceffive  excretions  of 
different  kinds  take  place  :  fuch  as  falivation,  dia- 
betic flux,  diarrhoea,  purulent  fputa,  &c.  A 
great  heat  is  experienced  in  the  tonfils  and  throat, 
with  rednefs,  great  fenfibility,  and  aphthae  in  the 
mouth  and  on  the  tongue. 

The  patient,  at  length,  falls  into  a  fort  ofidiot- 
ifm ;  forms  plans  which  he  continually  alters ; 
becomes  peevifh,  capricious,  and  whimfical  ;  and 
death  terminates  his  exiftence,  for  the  moft  part  at 
an  unexpected  moment,  after  an  haemoptyfis  or 
fudden  movement,  after  fome  days  of  flight  de- 
lirium, and  fometimes*  when  in  the  perfect  ufe  of 
his  fenfes. 

On  opening  the  body  the  pulmonary  tiffue  is 
found  to  be  deftroyed  throughout  a  greater  or  lefs 
extent,  by  a  large  ulcer,  the  fides  of  which  are, 
jfrequently  hard  and  tuberculous.  This  ulcer  for 
the  moft  part  occupies  the  upper  and  pofterior  part 
of  the  lungs;  an  effufion  of  purulent  matter  is 
found  in  the  cavity  of  the  thorax  ;  and  in  the  fub- 
ftance  of  the  lungs,  and  among  the  bronchial 
reticles,  pus,  tubercles  more  or  lefs  compacl,  hard 
fpherical  bodies,  the  fize  of  which  is  exceedingly 
various.  The  fmalleft  are  whitifh,  fmooth,  and 
as  it  were  cartilaginous ;  thofe  of  the  middle  fize 
contain  a  purulent  matter  ;  the  largeft  are  in  ge- 
neral hollow,  and  their  moift  cavities  communi- 
cate 
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pate  with  each  other,  and  with  thole  of  the  bron- 
chia?. Sometimes  the  lungs  appear  compact  and 
corroded  like  wood  gnawed  by  worms. 

The  difeafe  generally  makes  its  appearance  be- 
tween the  age  of  fifteen  and  thirty-five,  a  period 
at  which  the  predominance  of  the  vital  energy 
feems  to  proceed  from  the  head  towards  the 
breaft. 

The  progrefs  of  this  affection,  for  the  moft  part, 
is  very  tedious ;  it  continues  fometimes  feveral 
years,  with  very  ftriking  intervals  of  remiffion 
during  the  firfl  periods.  A  variety  of  circum- 
ftances  may  contribute  to  render  it  more  or  lets 
rapid  :  it  is  accelerated  by  the  imprefiion  of  cold 
often  repeated,  deviations  from  regimen,  exceffive 
fatigue,  venereal  pleafures,  or  melancholy  moral 
affections  ;  fevers,  or  other  acute  difeafes.  That 
which  exhibits  the  fcrophulous  character  is,  in 
general,  flower  than  that  produced  by  excefs  of 
fenfibility  in  the  lungs,  or  by  repeated  attacks  of 
catarrh,  efpecially  when  flrong  fits  of  haemoptyfis 
are  combined  with  it. 

The  difeafe,  in  general,  is  compofed  of  feveral 
paroxyfms,  which  depend  on  the  mode  of  action 
fucceflively  eflablifhed  in  one  or  more  tubercles; 
and  its  progrefs  is  the  more  rapid  as  the  number 
of  tubercles  which  enter  into  action  is  greater. 
Phthifis. 

The 
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The  mode  of  treatment  mufl  be  varied  accord- 
ing to  the  circumflances  which  feem  to  concur 
moil  towards  the  development  of  the  difeafe,  and* 
to  its  effential  character.  But  the  following  ge- 
neral means  ought  to  form  a  part  of  it:  the  patient 
mud  be  placed  in  fuch  a  fituation  as  to  enable 
him  to  breathe  that  atmofphere  beft  iuited  to  the 
weak  or  difeafed  ftate  of  his  lungs  ;  the  flrength 
mufl  be  maintained  by  wholefome  nourifhment, 
varied  according  to  the  difference  of  taftes;  fub- 
iiances  in  the  ftate  of  gas  or  vapour,  known  by 
practice  to  be  falutary,  and  which  a6l  directly  on 
the  part  affected.,  fhould  be  employed ;  fmapifms 
and  veficatories  ought  to  be  applied  to  the  breafr, 
in  order  to  main'».:n  there  a  point  of  irritation^ 
which  may  diminifh  that  in  the  pulmonary  organ.; 
and  courage  and  hope  fhould  be  excited  by  varied 
amufements,  according  to  the  tafte  and  circum- 
flances of  the  patient,  &c.* 

Phthifls  cannot  be  communicated  by  contact,  or 
by  the  ufe  of  articles  which  have  been  employed  by 
a  phlhificky  patient,  even  when  in  the  lait  ftage  of 
the  malady  ;  and  thofe  apprehenfions  which  have 
induced  fome  to  deftroy  the  clothes,  furniture,  and 
other  effects  of  perfons  who  die  of  this  difeafe, 
reft  on  no  foundation.    But  it  is  not  prudent,  and 

*  See -the  Report  Sur  la  Mcdecine  Pneumatlqus  in  t,he  Journ* 
de  Mcdecine,  <v:n'.ofex  a?i,  9. 

particularly 
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particularly  for  thofe  who  have  a  weak  bread,  to 
remain  long  too  near  phthificky  patients  when  the 
difeafe  is  far  advanced. 

All  acute  affections  of  the  lungs,  fuch  as  pneu- 
mony,  pleurify,  catarrh  of  the  bronchise,  ox 
wounds  of  the  breafl,  may  terminate  in  phthifis. 
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ERUPTIVE    FEVERS. 


$$.  The  different  kinds  of  phlegmafiag,  the  hif- 
tory  of  which  has  here  been  given,  always  exhibit, 
in  one  fixed  and  determinate  point  of  irritation, 
the  immediate  caufe„  or  rather  the  origin,  of  all 
the  phenomena,  whether  local  or  general. 

In  the  following  order  of  affections,  a  feries  of 
general  fymptoms  are  feen  to  make  their  appear- 
ance before  any  indication  of  the  cutaneous  phleg- 
mafia  which  ought  to  furnifh  the  fpecific  character 
of  the  difeafe. 

86.  The  firfl:  affection  which  occurs,  as  form- 
ing a  continuation  of  the  phlegmafiae,  announces 
itfelf  by,  a  general  indifpotition  of  longer  or  fliorter 
duration.  The  patient  then  experiences  a  fenfa- 
tion  of  cold,  fhivering  more  or  lefs  violent,  fol- 
lowed by  an  univerfal  heat,  with  an  acceleration 
of  the  pulfe,  pain  in  the  head,  thirft,  painful  con- 
striction of  the  epigaftrium,  laffitude,  fenfation  in 
the  loins  and  in  the  limbs  as  if  bruifed. 

When 
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When  the  local  affection  is  about  to  develop  it- 
felf  in  the  face,  as  for  the  mod  part  happens,  the 
patient  is  attacked  by  a  violent  cephalalgia,  attend- 
ed with  great  heavinefs  of  the  head,  drowfinefs, 
and  fometimes  delirium.  Thefe  lymptoms  gene- 
rally become  worfe  towards  evening,  and  goon 
gradually  increafing  till  the  fecond  or  third  day. 

After  the  firft  period,  the  patient  experiences, 
towards  fome  point  of  the  fkin,  but  for  the  moil 
part  in  the  face,  a  painful  fenfation  of  pricking, 
with  ten  (ion  and  ardent  heat ;  the  part  becomes 
fwelled,  afTumes  a  red  or  a  rofe  colour,  inclining 
fometimes  to  yellow,  which  difappears  by  the  mo- 
mentary preffure  of  the  finger,  but  when  the  fin- 
ger is  removed  fpeedily  re- appears.  The  fuell- 
ing and  rednefs  extend  irregularly  to  the  neigh- 
bouring parts,  with  acute  pain  which  has  a  great 
refemblance  to  that  of  burning. 

The  fever  remains,  or  even  increafes  with  the 
local  affection,  which  progreffively  extends,  or 
which  makes  its  appearance  in  very  diftant  parts. 
It  often  overfpreads  the  whole  face,  and  even  the 
whole  extent  of  the  head.  The  fwelling  continues 
for  fome  time  after  the  rednefs  and  heat  have  dis- 
appeared. The  whole  vifage  fwells,  and  the  tu- 
mefied eye-lids  entirely  cover  the  eyes. 

At  an  earlier  or  later  period  veficles,  containing 
a  ferous  matter,  arife.     Under  thefe  veficles  the 

fkin 
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fkin  fometimes  appears  brown,  livid,  or  blackifh  * 
at  other  times  it  is  attacked  by  gangrene.  It  often 
happens  alfo  that  the  irritation  is  communicated  to 
the  lub-cutaneous  cellular  tuTue,  and  gives  rife  to 
abibefles  :  in  the  face  they  are  generally  fmall, 
and  appear  towards  the  eye-lids.  Sometimes  thefe 
abfcefles  are  fuperficial,  but  exceedingly  large, 
and  difTect  in  fome  meafure  the  whole  fkin,  as  is 
frequently  the  cafe  in  the  legs:  the  pus  is  then  more 
vifcous,  of  a  yellowifh  or  brownifh  gray  colour,  and 
the  flefli  appears  flabby  and  difcoloured. 

At  the  end  of  a  certain  time,  but  in  general  to- 
wards the  eighth  or  tenth  day  after  the  eruption, 
the  local  and  general  fymptoms  abate;  health  is 
re-eftablifhed,  and  the  epidermis  drops  off  in  fmall 
fcales  from  almoft  every  place  which  experienced 
a  certain  degree  of  fwelling.     Eryjipelas. 

This  affection  is  remarkable  for  its  mobility  ;  it 
frequently  difappears,  and  a  vifceral  affection  takes 
place,  at  the  fame  time,  particularly  in  the  mucous 
membranes. 

It  is  very  rare  during  eryfipelas  that-  the  gaftrie 
fyflem  is  not  deranged.  On  the  commence- 
ment of  the  difeafe  a  bitternefs,  for  the  moll 
part,  is  experienced  in  the  mouth;  the  tongue  be- 
comes covered  with  a  yellowifh  cruft  ;  and  the  pa- 
tient complains  of  loathing,  naufea,  bilious  vomit- 
ing, and  great  fenfibility  towards  the  epigaflrium. 

In 
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In  all  thefe  cafes  emetics  and  gentle  purgatives 
generally  remove  the  difeafe,  or  contribute  to  ren- 
der it  milder. 

It  is  not  uncommon  to  fee  the  difeafe  in  the 
middle  of  its  progrefs  affume  a  malignant  cha- 
racier ;  this  is  more  particularly  the  cafe  in  feeble 
or  exhaufted  individuals,  and  in  old  perfons.  A 
feries  of  phenomena,  which  indicates  derangement 
and  weakncfs  of  the  nervous  action,  then  takes 
place  :  fuch  as  drowfinefs,  delirium,  proftration  of 
ftrength,  fubfultus  tendinum,  fmall  pulfe,  petechial 
eruptions,  gangrenous  fpots,  &c. :  all  thefe  fym- 
ptoms  evidently  announce  a  fatal  termination.  In 
this  cafe  veficatories  and  other  flimulants  may  be 
of  ufe. 

When  the  affection  is  very  acute,  without  gaf- 
tric  or  adynamic  complication,  it  may  be  proper  to 
weaken  it  by  bleeding,  by  abundant  aqueous  be- 
verages, and  by  gentle  laxatives.  In  eryfipelas  of 
the  face,  it  is  of  importance  that  the  patient's  head 
fhould  be  kept  elevated  :  when  there  is  neither 
abfcefs,  nor  ulcerations,  <kc.  the  greater  part  of  the 
topics  employed  are  ufelcfs. 

Eryfipelas  appears  to  be  epidemic  only  when  it 
prevails  in  combination  with  catarrhal  affections 
which  exhibit  that  character  ;  it  often  recurs  fome- 
times  in  the  fame  individual,  and  readily  acquires 
a  fort  of  periodicity. 

According  to  this  view,  eryfipelas  appears  as  an 
7  effential 
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etiectial  fever,  which  always  accompanies  a  phleg- 
mafia  of  the  fkin  ;  but  under  many  peculiar -eir- 
cumftances  a  fimilar  phlegmafia  may  take  place 
without  any  antecedent  fever,  merely  by  the  appli- 
cation of  irritating  fubftances  to  the  fkin  :  fuch  as 
fire,  boiling  water,  the  flinging  of  fome  infects,  a 
flight  wound,  &c. 

87.  We  mull  arrange  alio  in  this  clafs  an  af- 
fection, fometimes  very  acute  and  painful,  which 
feems  to  participate  of  eryfipelas  and  herpes,  Its 
attack  is  fuddenly  announced  by  acute  pains,  with 
or  without  fever ;  the  affected  part  appears  as  if 
burnt,  and  becomes  covered  with  very  fmall  whitifh 
veficles,  rough  to  the  touch,  and  having  round 
their  bafe  a  red  fhining  circle.  Thefe  veficles  form 
themfelves  into  clufters  feparated  and  inclofed  by 
a  reddifh  ring ;  they  occafion  a  fenfation  of  prick- 
ing or  (hooting  pains;  and  after  defquamation  there 
remains  in  the  whole  part  an  itching  more  or  lefs 
violent.  The  eruption,  for  the  moft  part,  occu- 
pies the  abdomen,  flanks  and  loins  in  the  form  of 
a  girdle.     Zona  (the  Jbingles). 

88.  The  difeafe  of  which  we  are  now  about  to 
give  the  hiftory  is  aimoffc  always  epidemical;  it 
appears  moft  frequently  in  autumn,  during  winter, 
and  in  the  fpring.  It  is  obferved  oftenefl  among 
children,,  women  in  the  indigent  clafs,  and  perfons 

who 
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who  refide  in  damp  places :  in  general,  it  never 
affects  the  fame  individual  more  than  once. 

This  affeclioaa  commences  with  all  the  iym- 
ptoms  of  an  acute  fever ;  the  patient  fometimes 
experiences  a  pain  in  the  epigaftrium,  and  for  the 
moil:  part  an  uneafy  fenfation  in  the  throat,  with  a 
rednefs  of  the  tongue  and  gullet,  and  aphthous 
excoriations  :  the  fever  exhibits  an  almoft  conftant 
exacerbation  towards  evening  and  night. 

Between  the  fecond  and  fourth  day  an  eruption 
takes  place  of  broad,  flat,  red  fpots,  fcarcely  ele- 
vated above  the  fkin,  and  often  pruriginous.  Thefe 
fpots  affiime  a  darker  colour,  and  gradually  ex- 
tend from  the  face  to  the  neck,  the  breaft,  the 
arms,  the  trunk,  and  then  to  the  inferior  limbs ; 
and  at  length  cover  the  whole  fkin,  fo  as  to  give  it 
a  crimfon  colour.  The  fkin  becomes  white  when 
prefled  by  the  finger,  but  immediately  refumes  its 
rednefs. 

The  febrile  fymptoms  rarely  decreafe  during 
the  eruption  :  the  colour  of  the  fkin  grows  darker; 
the  feet  and  hands  become  fwelled,  fliff,  and  pain- 
ful ;  the  face  and  eye-lids  often  fwell  alfo. 

Towards  the  fixth  day  the  rednefs  of  the  fkin 
becomes  fainter,  according  to  the  fame  order  as 
that  in  which  it  increafed.  All  the  febrile  fym- 
ptoms gradually  difappear,  and  the  pain  in  the 
throat  fubfides.  The  epidermis  drops  offin  fmall 
furfuraceous  fcales,  from  the  face,  the  neck,  and 

vol.  11.  t  the 
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the  bread,  and  in  larger  pieces  from  the  feet  and 
hands. 

Sometimes,  after  the  termination  of  this  difeafe, 
about  the  fifteenth  day  or  even  later,  the  patient, 
efpecially  if  he  has  been  expofed  to  cold,  fall&  into 
a  fort  of  languor;  the  urine  becomes  fmall  in  quan- 
tity, thick,  fall  of  fediment,  and  reddifh  ;  the  face 
and  eye-lids  tumefy ;  a  whitifh  foft  fwelling  ex- 
tends to  every  part  of  the  body;  and  a  ferous  mat- 
ter is  fometimes  effufed  into  the  peritonaea!  cavity 
or  into  the  thorax. 

This  affection,  in  general,  exhibits  a  rapid  but 
mild  progrefsj  in  fome  cafes  the  pain  in  the  throat 
becomes  fo  intenfe,  that  it  alone  ought  to  engage 
the  whole  attention  of  the  phyfician,  and  may  ex- 
hibit all  the  phenomena  of  angina. 

Like  eryfipelas,  this  affection  begins  fometimes 
with  all  the  characters  of  derangement  in  the  gaf- 
trie  fyftem.  In  this  cafe,  an  emetic  often  brings 
the  difeafe  to  a  ftate  of  fimplicity,  and  renders  its 
progrefs  eafier. 

Sometimes  the  affection ,  "at  the  commencement, 
exhibits  all  thofe  iymptons  which  produce  de- 
rangement and  weaknefs  of  the  nervous  action,  as 
we  have  feen  in  fome  cafes  of  eryfipelas  :  the  fore- 
nefs  in  the  throat  may  then  affume  all  the  characters 
of  malignant  angina. 

89.  Another  eruptive  fever,  commonly  epide- 
mic. 
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mic,  (hows  itfelf  more  readily  in  winter,  and  con- 
tinues till  the  fummer  folftice.  In  general,  it  at- 
tacks only  once  during  life,  and,  for  the  moll  part, 
in  infancy. 

It  begins  in  general  towards  evening,  with  a 
ihivering  more  or  lefs  violent,  foon  followed  by 
a  general  beat,  with  third,  loathing,  anxiety, 
vomiting,  &c.  Hoarfenefs,  a  dry  and  frequent 
cough,  difficulty  of  refpiration,  and  repeated 
fneezing,  foon  enfue.  The  eye-lids  become  fwol- 
len  and  red,  and  the  eyes  watery.  The  patient 
experiences  drowlinefs,  heavincfs  of  the  head,  and 
a  pain  towards  the  fore-part  of  it.  As  in  catarrhal 
affections,  all  thefe  fymptoms  increafe  towards 
evening. 

The  intcnfity  of  the  fever  increafes  till  the  third 
or  fourth  day,  when  the  eruption  begins  to  appear, 
firft  on  the  face,  and  then  fucceffively  on  the  other 
parts,  in  the  fame  order  as  that  of  fcarlatina.  This 
eruption  is  compofed  of  fmall  red  points,  fenfible 
only  to  the  touch,  and  which  unite  into  chillers. 

Towards  the  third  day  of  the  eruption  the  red 
colour  of  the  fkin  becomes  brown;  and  towards 
the  fifth  it  entirely  difappears,  and  is  fucceeded  by 
a  flight  defquamation. 

It  is  rare  to  fee  the  fever,  or  the  fymptoms  of 
catarrhal  affection,  ceafe  after  the  eruption.  They 
increafe  fometimes  even  after  the  defquamation. 
In  fome  cafes,  the  cough  and  difficulty  of  refpira- 

t  2  tion 


276  HISTORY    OF    DISEASES. 

tion  increafe  to  fuch  a  degree  as  indicates  an  af~ 
feclion  of  the  lungs  ;  at  other  times  a  diarrhoea 
and  obftinate  ophthalmia  take  place. 

In  fome  patients,  the  eruption  appears  after  the 
iecond  day  over  almoft  the  whole  body.  The 
cough  and  ophthalmia  increafe,  and  are  accom- 
panied with  great  oppreffion,  a  violent  heat  and 
agitation  ;  the  fkin  is  dry,  the  throat  becomes  of  a 
dark  red  colour,  and  the  eruption  difappears  to- 
wards the  end  of  the  fourth  day.  The  fever  then 
abates,  but  the  ophthalmia  increafes  as  well  as  the 
cough  and  oppreffion.  The  patient  has  fearcely 
any  thirit,  and  no  expectoration  takes  place.  He 
experiences  loofenefs,  extreme  weaknefs  accom- 
panied with  delirium,  and  foon  falls  a  facrifice  to 
the  difeafe.  Death  enfues  fometimes  in  the  firft 
or  fecond  period  ;  but  for  the  mod  part  in  the  fe- 
cond  or  third  week.  It  is  generally  preceded  by 
laborious  refpiration,  dyfentery,  gangrene  in  the 
rectum,  and  particularly  in  the  genitals  among 
females,  ulcers  in  the  mouth,  &c.  On  opening 
the  body,  the  lungs  are  found  foft  and  flabby,  the 
blood- veflels  diftended,with  adhefions,  gangrenous 
points,  &c.     Rubeola  (mealies). 

This  fever,  which  is  fpecially  catarrhal,  is  in 
general  not  very  dangerous,  and  terminates  fpon- 
taneoully  in  feven  or  eight  days  ;  but  when  it  pre- 
vails with  epidemic  fevers  of  a  bad  character,  when 
it  attacks  very  young  children  of  a  weak  conftitu- 

tion3 
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tion,  and  when  it  announces  itfelf  by  fymptoms 
marked  with  adynamia,  it  frequently  becomes 
fatal. 

90.  Variola  (fmall-pox),  a  difeafe  well  known,  is 
a  contagious  epidemic  malady,  which  in  general 
affects  every  individual,  but  only  once,  who  live  a 
certain  number  of  years :  it  for  the  mod  part 
comes  on  in  infancy. 

Its  attack  generally  commences  at  noon  by  a 
fit  of  (hivering,  which  is  afterwards  repeated,  and  is 
foon  followed  by  a  continued  fever,  with  ardent 
heat ;  the  eyes  become  red  and  brilliant,  the  face 
is  flightly  fwelled  ;  the  child  complains  of  a  pain  in 
the  head,  laffitude  in  the  back  and  limbs,  pain  in 
the  epigaftrium,  and  appears  as  if  afleep.  In  gene- 
ral, it  experiences  naufea,  vomiting,  and  often 
fome  convuKive  movements,  efpecially  towards  the 
fecond  or  third  day. 

The  fever  gradually  increafes  with  fweatstill  the 
third  day :  at  this  period  fmall  red  fpecks,  which 
gradually  rife  and  thus  form  puftules,  are  obferved 
firft  on  the  face.  The  eruption  fpreads  by  degrees 
N  over  the  neck,  the  hands,  then  to  the  trunk  and 
lower  limbs;  and  towards  the  fifth  day  it  is  dif- 
fufed  over  the  whole  body.  The  fever  then  abates 
and  difappears.  The  puftules  increafe  in  number, 
become  larger,  and  towards  the  fifth  day  their 
fummit  exhibits  a  fmall  veficle,  containing  a  liquor 
t  3  almoit 
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almoft  colouflefs.  Thefe  veiicles  ftill  increafe  in 
fize  with  a  fmall  depreffion  in  the  middle,  and  to- 
wards the  eighth  day  afTume  a  fpheroidal  form. 
At  this  period  the  bottom  of  them  is  furrounded 
\>y  a  red  circle,  which,  when  the  puftules  are  nu- 
merous, colours  the  whole  fkin.  Sometimes  the 
face  fwefls,  and  the  tumefied  eye-lids  cover  entirely 
the  eyes,'  An  obitruclionin  the  throat  often  takes 
place  alfo,  with  hoarfenefs,  a  difficulty 'of  degluti- 
tion, and  falivation.  The  matter  of  the  puftules, 
which  was  at  firft:  limpid,  becomes  in  the  mean 
time  opake,  then  white,  and  at  length  yellbwifh. 

Towards  the  eleventh  or  twelfth  day,  each 
puftule  exhibits,  at  its  fummit,  a  fmall  black  fpeck, 
which  but  its,  and  affords  a  paffage  to  the  matter; 
the  latter  becomes  dry,  and  forms  a  fmall  black 
fcab.  The  portion  of  matter  which  remains  in 
the  puftule  becomes  dry  alfo,  and  at  length  falls 
off  with  the  veficle,  leaving  on  the  fkin  a  brownifh 
fpot,  which  is  flowly  effaced.  Sometimes  thefe 
fcabs  drop  off  at  a  very  late  period  ;  and  the  part 
which  they  covered,  deftroyed  to  a  confklerable 
depth,  exfoliates  in  fmall  fcales,  and  remains  hol- 
low for  ever. 

In  proportion  as  the  fwelling  of  the  face  de- 
ereafes,  a  fimilar  fwelling  often  takes  place  in  the 
hands  and  the  feet.  In  general,  the  puftules  break 
only  in  the  face;  in  other  parts  the  matter  dries  in 
the  veficlc,  and  falls  off  along  with  it.    When  the 

puftules 
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puftules  are  very  numerous,  efpecially  in  the  face, 
the  fever  often  recurs  towards  the  eleventh  day, 
and  does  not  ceaie  till  after  their  deficcation. 

Such  is  the  moft  common  progrefs  of  thefmall- 
pox.'  This  aifeclion,  in  general,  is  milder  as  the 
eruptive  fever  has  been  flighter,  the  eruption  lefs 
abundant  on  the  face,  and  as  the  infulated  puf- 
tules are  more  fully  developed. 

But  it  is  not  uncommon  to  fee  this  progrefs  in- 
terrupted :  the  fever,at  firft,  is  often  too  violent,  and 
is  accompanied  with  a  greater  degree  of  drowtinefs, 
delirium,  repeated  vomiting,  and  numerous  epilep- 
tic fits.  The  eruption  is  premature,  or  too  flow  ; 
takes  place  fimultaneoufly  in  every  part  of  the 
body,  and  is  fometimes  attended  with  a  fcarlatine 
efflorefcence.  The  puftules,  flill  very  numerous, 
efpecially  in  the  face,  but  much  fmailer  and  lefs 
prominent,  form  often  clufters  entirely  fimilar  to 
thofe  of  the  meailes.  The  fever  in  this  cafe  ex- 
periences only  a  very  flight  remifiion ;  it  again 
acquires  a  degree  of  exacerbation  towards  the 
lixth  day,  and  continues  violent  till  the  end  of  the 
difeafe. 

The  veficles  appear  at  an  earlier  period ;  they 
remain  flat,  are  confounded  with  each  other,  and 
the  face  fometimes  fe^ns  rather  to  be  covered  with 
one  veficlethan  with  a  number  of  puftules.  Thofe 
which  are  infulated  do  net  exhibit  a  red  ring  at 
the  bottom,,  and  the  intermediate  parts  of  the  fkin 

t  4  are 


280  HISTORY    OF    DISEASES. 

are  generally  pale  and  flabby.  The  affection  of 
the  throat  and  the  falivation  are  always  carried  to  a 
high  degree  •  in  children  thefe  fymptoms  are  often 
fucceeded  by  a  continual  diarrhoea.  The  fwelling 
of  the  face  foon  takes  place,  becomes  confider- 
able,  and  does  not  abate  till  towards  the  eleventh 
or  twelfth  day.  The  matter  of  the  veficles  thick- 
ens into  brown  or  black  crufts,  which  flowly  de- 
tach themfelves.  The  fubjacent  parts  then  under- 
go a  defquamation,  which  leaves  on  the  fkin  per- 
manent marks  of  this  troublefome  malady.  The 
pultules  which  arife  in  other  parts  of  the  body, 
though  further  from  each  other,  do  not  afTume  a 
great  degree  of  development ;  the  liquid  they  con- 
tain never,  acquires  a  purulent  confidence,  nor  a 
yellowifh  colour. 

During  the  exacerbation  of  the  fever  petechial 
eruptions,  red  or  purple  fpots,  vibices,  and  gangre- 
nous fpots  are  obferved ;  and  fometimes  hasmor- 
rhagies  take  place. 

Under  this  form,  the  difeafe  is  always  exceed- 
ingly dangerous,  and  frequently  becomes  mortal. 
When  not  attended  with  a  fatal  hTue,  it  often 
leaves  behind  it  abfcefles,  obftinate  ophthalmias, 
amaurolis,  obturation  of  the  lacrymal  pailages,  &c. 
The  two  forms  here  defcribed,  diftinguifhed  by 
the  improper  denominations  of  difcrete  and  con- 
fluejit  fmall-pox,  are  the  two  extremes  of  the  ma- 
lady.    They  contain  between  them  a  multitude  of 
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fhades,  which  differ  by  imperceptible  degrees,  ac- 
cording as  they  approach  to  the  one  or  the  other. 

The  fmall-pox,  in  general,  is  lets  dangerous  in 
children  than  in  adults ;  in  fpring  than  in  fummer 
.and  autumn  ;  it  is  more  destructive  when  it  pre- 
vails with  malignant  difeafes. 

The  feverity  of  the  difeafe.  caeteris  paribus,  de- 
pends in  a  great  meafure  on  the  quantity  of  puf- 
tules  by  which  the  face  is  covered;  and  it  is  certain 
that  heat  is  one  of  the  principal  cauies  of  their  de- 
velopment. It  is  therefore  always  proper,  before 
and  during  the  eruption,  that  tb-e  patient  mould 
remain  out  of  bed,  with  the  head  bare,  lightly 
clothed,  efpecially  towards  the  upper  extremities, 
and  expofed  as  long  as  poflible  to  the  impreffion 
of  the  cool  air.  It  is  alfo  of  great  advantage,  in 
preventing  too  confluent  an  eruption  on  the  face, 
to  cover  well  the  lower  extremities,  and  even  to 
apply  various  flimulating  fubftances.  Different 
flimulants  conveyed  to  the  gaflric  f)ftem  are  alfo 
very  ufeful,  as  they  tend  to  diminim  the  irritation 
of  the  fkin.  For  this  reafon,  emetics  are  benefi- 
cial in  the  commencement  of  the  fmall-pox,  and 
gentle  laxatives  (fuch  as  fweet  muriate  of  mer- 
cury) during  the  eruption.  Bleeding  is  fometimes 
neceflary,  and  even  indifpenfable  when  the  fever 
announces  itfelf  with  great  violence  in  a  vigorous 
and  fanguine  adult. 

The  fmall-pox,  for  the  mofl;  part,  exhibits  an 

epidemic 
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epidemic  progrcfs ;  it  is  propagated  from  one  pcr- 
ibn  to  another  ;  affects  all  thole  individuals  who 
have  never  before  been  attacked  by  it  ;  and  then 
difappears  for  feveral  years. 

Variolous  epidemise  commence,  for  the  moft 
part,  in  the  fpring,  increafe  in  fummer,  abate  in 
autumn,  and  commonly  difappear  in  winter,  to  be- 
gin again  the  fpring  following.  They  differ  much 
from  each  other  in  different  years,  and  even  in 
different  feafons.  They  are,  in  general,  more 
violent  according  as  they  begin  later  in  winter; 
and  they  become  more  dangerous  in  fummer  and 
autumn,  efpecially  when  malignant  fevers  prevail. 

The  fmall-pox  is  epidemical  only  by  contagion. 
The  contagious  principle  refides  eflentially  in  the 
matter  produced  by  each  puflule.  This  matter 
pofTefTes  the  infectious  principle  from  the  time  of 
its  formation  jn  a  tranfparent  fluid,  till  that  of 
its  deficcation  in  the  veficles..  At  that  period  the 
fcabs,  the  fcales,  and,  in  a  word,  all  the  remains 
of  the  desquamation,  become  permanent  fources  of 
contagion.  Thefe  remains,  when  reduced  to  duft, 
can  retain  their  quality  for  a  great  number  of 
years,  and,  if  accidentally  difleminated  in  the  at- 
mofphere,  may  fpread  the  infection,  and,  when 
tranfported  by  the  winds,  may  even  convey  it  to  a 
great  diflance. 

To  produce  the  fm  all -pox,  it  is  fufHcient  that  a 
particle  of  its  pulverulent  product  be  applied  to 

any 
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any  part  naturally  humid,  or  accidentally  deprived 
of  its  epidermis  i  and  it  is  probable  that  the  aerian 
paflages  are  thofe  on  which  the  infection  ofteneft 
produces  its  effect. 

91.  A  few  years  ago,  hio dilation,  then  intro- 
duced, was  a  great  benefit  to  the  human  race.  Of 
a  hundred  children  inoculated,  ninety-nine  had 
the  difcrete  kind  of  fm all-pox:.  Inoculation  was 
attended  with  this  advantage,  that  it  could  be 
performed  at  the  age  when  the  fmall-pox  is  com- 
monly mild  ;  it  afforded  an  opportunity  of  choof- 
ing  the  moil  convenient  feafon  and  time,  and  of 
avoiding  every  affection  that  might  have  counter- 
acted its  progrefs. 

The  quantity  and  quality  of  the  variolous  mat- 
ter neceffary  for  inoculation  are  things  of  indif- 
ference. The  fmalleft  quantity  may  be  fufiicient 
to  produce  the  difeafe,  and  a  larger  quantity  can 
do  nothing  more.  The  quality  of  the  variolous  mat- 
ter is  always  the  fame  in  all  individuals.  It  is  the  re- 
flilt  of  a  fpecific  mode  of  action,  and  can  in  no  man- 
ner participate  in  the  fuppofcd  bad  humours  which 
might  exift  in  the  child  by  whom  it  is  furnifhed. 

Of  the  different  modes  of  inoculation,  the  fol- 
lowing has  been  preferred  :  A  puftule  in  a  ftate  of 
maturity,  and  not  yet  dcficcated,  is  pricked  with 
the  point  of  a  lancet,  and  this  inftrumenr,  charged 
with  a  fmall  limpid  drop  of  the  fluid,  is  then  in- 
troduced 
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troduced  obliquely  beneath  the  epidermis :  when 
drawn  out,  care  is  taken  to  apply  the  thumb  to 
the  orifice,  in  order  to  retain  the  matter.  The 
puncture  is  often  fo  flight  that  no  blood  iflues 
from  it. 

The  child  fubjecled  to  this  operation  was  not 
confined  to  any  particular  regimen  ;  it  was  al- 
lowed to  play  in  the  open  air,  care  only  being 
taken  to  guard  it  from  exceffive  heat,  too  abun- 
dant nourilbment,  and  too  long  fleep. 

The  phasnomena  of  the  difeafe  appeared  in  the 
following  order  : 

The  fecond  day,  a  flight  trace  of  the  puncture. 

The  third,  a  fmall  yellowifh  red  fpeck,  with  a 
flight  lenticular  hardnefs,  beneath  the  epidermis. 

The  fourth,  a  hard  rugous  puftule,  of  a  bright 
red  colour,  covered  with  ferous  veficles  percepti- 
ble by  the  microfcope  ;   an  itching  around  it. 

The  fifth,  the  puftule  white  at  the  fummit  and 
red  atthebafe;  the  principal  veficle  furroundcd 
by  feveral  others  fmaller  in  fizc.  A  pain  begins  to 
be  felt  under  the  arm-pit;  the  colour  of  the  face 
frequently  changes  ;  the  pulfe  becomes  variable  ; 
the  child  exhibits  alternations  of  fadnefs  and  liveli- 
ncfs,  Sec. 

The  fixth,  the  principal  puftule,  filled  with  a 
limpid  ferofity,  becomes  very  prominent,  and  rifes 
into  a  point ;  the  itching  around  it  and  the  pain 
in  the  arm  pit  are  more  fenfible. 

The 
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The  feventh,  the  puftule,  of  a  larger  fize,  be- 
comes opake;  its  red  areola  acquires  more  extent; 
the  patient  experiences  a  fenfation  of  general  laf- 
fltude,  with  flight  fits  of  fhivering,  tranflent  heats, 
heavinefs  of  the  head,  and  fometimes  pain  in  the 
epigaftrium. 

The  eighth,  the  puftule  breaks  and  fuppurates  ; 
the  fever  increafes,  and  the  following  fymptoms 
are  obferved  :  agitation  in  the  night-time  ;  fleep 
interrupted ;  starting  up  in  bed,  and  fometimes 
flight  convulfive  movements. 

From  the  tenth  to  the  twelfth  day  the  erup- 
tion is  general,  and  the  further  progrefs  of  the  di£ 
eafe  is  the  fame  as  that  o£the  molt  benign  variola?. 
At  any  rate  it  is  rare  that  it  becomes  confluent, 
and  has  a  fatal  termination. 

92.  At  the  period  when  inoculation  was  intro- 
duced into  Europe,  a  chimerical  project  was 
formed  for  exterminating  the  fmall-pox.  Bat  even 
if  it  had  been  poflible  to  inoculate,  at  the  fame 
time,  all  thofe  never  attacked  by  the  fmall-pox,  the 
fucceeding  generation  would  ftill  have  been  ex- 
pofed  to  the  contagion  from  the  preferved  remains 
of  the  old  variolous  puftules. 

However,  what  was  then  an  empty  dream  may 
now  be  realized  ;  for  fince  the  vaccine  inocula- 
tion has  been  employed,  every  thing  gives  us  rea- 
fon  to  hope -that,  when  univerfally  diffufed,  it  will 

completely 
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completely  oppofe  the  development  of  the  fmall- 
pox. 

The  advantage  of  inoculation  was  founded  on 
this  circumftance  :  that  the  development  of  the 
fmall-pox  deflroyed  in  the  individual  the  difpoli- 
tion  for  again  contracting  it.  That  of  the  vaccine 
depends  on  this  principle,  that  it  deft rays  the  dif- 
pofition  for  the  fmall-pox  before  its  appearance. 

The  vaccine  is  tranfmitted  in  the  fame  manner, 
and  follows  nearly  the  fame  progrefs  as  that  of  the 
inoculated  fmall-pox. 

On  the  fecond  day  fcarcely  any  traces  of  the 
puncture  appear. 

In  the  courfe  of  the  third  a  fmall  rofe-coloured 
fpot  is  obferved,  and  the  finger  perceives  a  fmall 
indurated  point,  which  increafes  with  the  red  fpot5 
and  foon  forms  a  fmall  puftule. 

From  the  fifth  to  the  fixth  day  the.ttumour  in- 
creafes, and  a  circle  of  a  bright  white  colour, 
which  terminates  the  circumference  of  the  puftule, 
is  obferved.  This  circle  forms  a  roll  which  rifes, 
becomes  broader,  and  gives  to  the  furface  of  the 
puftule  the  appearance  of  a  narrow  capfule,  of  a 
latin  white  colour  towards  the  edges,  and  brownifh 
gray  towards  the  centre,  where  a  trace  of  the 
puncture  ftill  remains. 

On  the  eighth  day  the  matter  of  the  puftule 

is  perfectly  limpid  ;  it  appears  to  be  contained  in 

fm.aU  cells  or  areolae,  which  communicate  with 
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each  other,  and,  when  an  aperture  is  formed  in 
them,  exudes  llowly.  This  ferofity  ferves  to  pro- 
pagate the  matter  by  inoculation. 

From  the  eighth  to  the  tenth,  and  even  the 
eleventh  day,  the  tumour  and  puftule  gradually 
increafe.  The  rednefs  and  hardnefs  extend,  and 
form  a  fort  of  eryfipelatous  areola,  hard,  exceed- 
ingly fenfible  to  the  touch,  and  which  fometimes 
is  two  inches  in  diameter.  At  this  period  the 
individual  often  experiences  a  pain  under  the  arm- 
pit, and  the  glands  in  that  part  are  found  to  be 
fwelled.  Sometimes  pains  in  the  head  take  place, 
with  general  laffitude,  loathing,  naufea,  and  alio 
vomiting,  but  rarely.  In  fome  cafes  very  evident 
febrile  fymptoms  are  obferved.  This  general  in- 
difpofition  never  lads  more  than  a  day ;  and  in 
children  below  the  age  of  eight  or  nine  years 
fcarcely  any  ligns  of  indifpofition  are  feen. 

Towards  the  eleventh  or  twelfth  day  the  puftule 
becomes  corrugated,  lofes  its  tranfparency,  and 
aflumes  the  colour  of  a  dead  leaf.  The  mat- 
ter, which  is  turbid  and  thick,  can  no  longer  give 
rife  to  the  fame  feries  of  phasnomena  ;  it  becomes 
dry  with  the  pellicle,  and  forms  a  thick  brownifh 
cruft,  which  detaches  itfelf  between  the  twentieth 
and  the  twenty-fifth  day.  The  desquamation, 
which  then  follows,  leaves  on  the  fkin  a  depreffion, 
which,  without  doubt,  will  always  remain. 

There  never  yet  has  been  an  inftance  of  a  per- 
fon  who  has  had  the  vaccine  being  attacked  by 

the 
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the  fmall-pox,  notwithstanding  the  trials  made  for 
that  purpofe,  either  by  inoculation  or  by  inter- 
course with  perfons  infected  by  the  fmall-pox  ;  fo 
that  the  efficacy  of  the  vaccine,  as  a  prefervative 
from  the  fmall-pox,  can  no  longer  be  doubted  #. 

93.  The  four  difeafes,  the  hiftory  of  which  has 
here  been  given,  are  characterized  by  a  general  de- 
rangement, or  febrile  flate,  which  continues  for 
Several  days  before  the  development  of  the  local 
affection  ;  and  it  is  by  this  circumftance  that 
thefe  affections  are  diftinguifhed  from  phleg- 
mafise.  In  thefe  fevers  the  derangement  of  the 
gaftric  fyftem  is  peculiarly  remarkable  3  and  an 
affection  is  alwajs  obferved  in  fome  points  of  the 
mucous  fyftem. 

All  thefe  difeafes,  eryfipelas  excepted,  are  epi- 
demical, and  never  attack  the,  fame  perfon  a  fe- 
cond  time  :  the  laft  is  highly  contagious.  In  a 
word,  they  all  affume  more  or  Iefs  the  character 
of  the  prevailing  difeafes. 

In  the  hiftory  of  the  fevers  about  to  be  given, 
we  fhall  fpeak  of  many  other  eruptions,  which  ap- 
pear to  be  only  accidental ;  which  exhibit  no  re- 
gularity in  their  progrefs,  and  which  ought  to  be 
coniidered  merely  as  particular  fymptoms  of  the 
difeafes  which  they  accompany. 

*  The  reader  may  fee  in  a  work  by  C.  Huflbn  the  method  to 
be  followed  in  the  vaccine  inoculation.  A  complete  hiftory  of 
this  valuable  diicovery  has  been  given  by  C.  Moreau. 

CON- 
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94*  In  cold,  dry,  elevated  regions,  expofed  to  the 
northerly  winds,  in  winter  and  at  the  commence- 
ment of  fpring,  among  adults  of  an  athletic  con- 
ftitution,  accultomed  to  fucculent  animal  food, 
generous  wines,  &c.  who  live  in  a  -ftate  of  indo- 
lence, or  who  have  fuddenly  abandoned  a  very  ac- 
tive life  for  one  of  inactivity,  who  have  been  fome 
time  deprived  of  an  habitual  fanguinolent  eva- 
cuation ;  at  the  period  of  the  firft  menftruation 
retarded  or  difficult;  during  pregnancy,  &c.  fome 
individuals  begin  fometimes  to  experience  a  gene- 
ral fenfation  of  heavinefs,  laffitude,  and  numb- 
nefs,  with  flumes  of  heat  in  the  face,  wandering 
pains  in  the  head,  vertigo,  finging  in  the  ears, 
elrowfinefs,  agitated  fleep,  &c.  In  this  cafe,  if 
thefe  fy mptoms  incrcafe,  or,  what  is  more  com- 
mon, if  the  individual  be  fuddenly  expofed  to  an 
excefs  of  intemperance  or  fatigue,  toche  impreffion 
of  an  ardent  fun  on  the  head,  or  to  fudden  cold, 
efpecially  when  in  a  ftate  of  perfpiration,  a  vio- 
lent fit  of  paffion,  &c.  the  following  fy  mptoms 
of  difeafe  may  take  place.  Continued  moifture 
of  the  body,  preceded  or  not  by  fhivcring;  fvveats; 
pulfe  frequent,  hard,  elevated,  and  often  unequal  ; 
vol.  ii.  u  face 
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face  fwelled  and  highly  coloured  ;  beating  of  the 
carotid  and  temporal  arteries  ;  eyes  projecting  and 
watery;  pains  in  the  head  ;  watchful nefs;  tongue 
moift,  red,  or  whitifh ;  thirft  moderate  ;  urine 
fmall  in  quantity,  and  for  the  moil:  part  red  ;  in 
young  individuals,  diflurbed  fleep,  fubfultus  ten- 
dinum,  flight  convulfive  movements. 

Sometimes,  at  the  end  of  twenty-four  hours  the 
patient  experiences  moifture  on  the  body,  with 
fweats,  or  the  urine  becomes  nebulous,  and  the 
difeafe  terminates.  Sometimes  hasmorrhagy  takes 
place,  and  towards  the  fourth  day  the  nature  of  the 
fweats  and  of  the  urine  announces  a  refolution  of 
the  difeafe,  which  is  often  effected  without  any 
feniible  criiis.  In  other  cafes,  there  is  a  fucceffive 
and  gradual  increafe  of  the  fymptoms  till  the 
fourth  day  ;  the  patient  then  experiences  a  violent 
pain  in  the  head,  which  often  produces  phrenetic 
delirium  ,  the  tongue  is  dry,  with  ardent  thirft 
carried  to  the  ut moil  degree,  anxiety,  difficulty 
of  breathing,  great  agitation,  and  often  a  hgenior- 
rhagy.  The  urine  becomes  turbid  and  fedimentous, 
and  the  fvveatsJ  indicate  for  the  feventh  day  a  falu- 
tary  crifis.  A  fimple  exudation  of  blood  from 
the  nofe  announces,  with  certainty,  for  the  feventh 
day  an  abundant  and  critical  hsemorrhagy.  But 
if  the  difeafe  retains  all  its  intenlity  beyond  the 
firft  week,  it  then  never  terminates  but  in  the 
courfe  of  the  fecond,  towards  the  eleventh  or  the 

fourteenth 
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fourteenth  day,  efpecially  if  about  the  end  of  the 
firft  week  the  urine  begins  to  become  nebulous. 
Sometimes,  however,  the  affection  is  prolonged, 
and  changes  into  a  local  phlegmafia,  &c. 

This  difeaie  in  general  follows  a  continued  pro- 
grefs,  without  remiffion  or  exacerbation.  It  com- 
monly terminates  by  fweat  or  haemorrhagy,  and 
fometimes  without  fenfible  excretions.  Synoche. 
Inflammatory  fever. 

95.  There  is  one  fever  very  common,  which  is 
obferved  in  all  climates,  at  all  feafons,  among  all 
individuals,  and  which  however  is  more  prevalent 
at  the  end  of  fummer  and  in  the  commencement 
of  autumn,  after  violent  and  long-continued  heat, 
which  attacks  more  readily  individuals  of  a  bilious 
conftitution,  accuftomed  to  abundance  of  animal 
food,  and  who  lead  a  fedentary  life,  or  thofe  who 
are  habituated  to  eoarfe  food  and  to  hard  labour. 

It  frequently  announces  itfelf  a  long  time  be- 
fore by  heavinefs,  numbnefs,  and  pains  in  the 
limbs,  which  increafe  in  the  evening  or  at  night, 
with  a  fenfation  of  pricking  and  Ihivering  at  in- 
tervals. The  patient  experiences  a  great  fenflbi- 
lity  to  cold,  even  during  the  greater!  heat.  The 
face  is  often  obferved  to  be  pale,  and  fometimes  red, 
or  to  be  alternately  fo,  efpecially  among  females. 
A  propenfity  to  fleep  comes  on,  and  fometimes 
pains  in  the  head.  The  patient  experiences  a 
u  2  bitternefs 
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bitternefs  in  the  mouth,  particularly  in  the  morn- 
ing, and  the  tongue  becomes  covered  with  a 
wbitifb  or  yellowifh  mucus  ;  lofs  of  appetite,  dif- 
guft  for  animal  food,  and  a  defire  for  vegetables 
and  acids  ;  fetid  eructation,  naufea,  retching,  an 
heavy  tendon  or  acute  pain  in  the  epigaftrium, 
conftipation  or  diarrhoea.  The  patient  is  much 
agitated  in  the  night-time,  experiences  fudden 
anxiety,  ftartings  on  the  approach  of  fleep,  and 
fome  irregular  paroxyfms  of  fever. 

This  aggregate  of  fymptoms,  which  announces 
in  general  a  derangement  of  the  gaitro-hepatic 
fyftem,  frequently  difappears  by  the  effect  of  an 
emetic,  or  fpontaneoufly  after  a  feries  of  vomiting, 
and  ftools,  often  bilious,  abundant  fweats,  and  a 
difcharge  of  fedimentous  urine. 

But,  in  this  ftate  of  things,  after  exceffive  labour, 
prolonged  watching,  venereal  and  other  intempe- 
rance, fits  of  paffion,  melancholy  affedtions,  im- 
proper remedies,  expofure  to  an  infectious  atmo- 
fphere,  and  fometimes  without  any  known  caufe, 
thefe  firft  fymptoms  for  the  moft  part  become 
aggravated,  and  change  into  a  regular  difeafej  the 
progrefs  of  which  we  fhall  here  defcribe. 

It  announces  itfeff  by  fhivering,  followed  by 
beat :  the  cold  varies  from  iimple  fhivering  to  tre- 
mor and  agitation  of  the  whole  body.  This  fiate 
is  not  accompanied  with  a  lowering  of  temperature 
proportioned  to  the  fenfation  of  cold.    The  patient 
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experiences  pains  in  the  tains,  back,  and  limbs  ; 
the  eyes  are  red,  with  a  bright  yellow  or  greenifh 
tint.  Sweats  often  break  out  in  the  face  and  headj 
the  cheeks  afTume  a  dark  red  colour,  with  a  flreak 
of  greenifh  yellow,  which  defcends  from  the  alas 
ofthenofe  to  the  commifTuraB  of  the  lips;  the 
tongue  is  white  or  yellowifh,  fometimes  villous, 
and  may  exhibit  all  the  intermediate  fhades  be- 
tween that  ftate  and  the  formation  of  a  thick 
blackifh  cruft.  Symptoms  which  announce  an 
exalted  action  of  the  liver  are  obferved,  fuch  as 
eructation  of  a  bitter,  fweetifh,  and  acrid  matter; 
naufca,  vomiting  of  porraceous,  yellow  and  bitter 
matters  ;  a  fenfation  of  plenitude  and  heat  at  the 
ftomach  ;  fometimes  a  timple  fpafmoclic  conftric- 
tion  in  the  epigaitrium  ;  at  other  times  heavy  and 
exceedingly  violent  pains ;  bilious  fetid  (tools, 
with  colic,  often  very  excruciating  ;  at  other 
times  conftipation  more  or  lefs  obftinate  :  the 
urine  is  in  fmall  quantity,  and  highly  coloured  j 
but  it  often  changes  its  character  in  the  courfc  of 
the  difcafe.  The  patient  experiences  a  greater  or 
lefs  pain  in  the  head,  and  fometimes  with  fuch 
fhooting  as  if  the  cranium  were  ready  to  fpiit  :  the 
pulfe  is  full  and  accelerated,  with  a  heat  more  or 
lefs  acrid  of  the  fkin,  and  fometimes  with  a  fenfa- 
tion of  internal  ardor,  pungent  and  intolerable. 
The  patient  experiences  great  thirft,  and  fre- 
quently calls  for  cold  and  particularly  acid  liquors. 
He  is  dejected  difgufted  with  life,  and  (hows  great 
impatience  on  the  moft  trifling  occafions,  Tranfi- 
u  3  eat 
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ent  or  permanent  fits  of  delirium  come  on  ;  he  is 
much  agitated  in  the  night-time  ;  awakes,  and 
ilarts  up  in  terror. 

Of  the  different  terminations  of  this  difeafe,  the 
mofi:  beneficial  is  that  fpeedily  produced  by  an 
emetic  ;  "after  which  the  anxiety  ceafes  ;  the  diar^- 
rhcea  or  conilipation  difappears ;  natural  ftools 
take  place,  and  the  urine  is  at  firft  nebulous,  and 
then  fedimentous,  without  becoming  tranfparent. 
The  tongue  begins  to  grow  clean  from  the  tip  to 
the  root,  and  the. appetite  and  fleep  return. 

This  difeafe  terminates  favourably  alfo  by  an  in- 
fenfible  refolution  ;  by  feveral  fpontaneous  evacu- 
ations or  vomitings,  after  a  greater  exacerba^ 
tion,  followed  by  critical  difcharges  of  urine  and 
iweats;  nafal5  haemorrhoidal,  and  uterine  haemor- 
rhagies,  &c. 

A  lefs  favourable  termination  is  announced  by 
abundant  fweats  during  the  firft  days.  An  emetic 
produces  no  relief;  conilipation  or  an  obftinate 
diarrhoea  takes  place  ;  the  urine  remains  limpid,  or 
merely  nebulous  at  the  furface,  fometiines  fedi- 
mentous, and  fometimes  without  any  depoiit,  &c. 
The  fever  is  converted  into  chronic  affections  of 
differerit  natures^ 

But  the  moli  fatal  termination  is  announced  by 
local,  fecondary  phlegmafise,  gangrene,  internal 
carbuncles,  and  converiion  into  a  fever  of  the  moil 
malignant  character. 

This  malady  is  variable  in  its  duration  :  it  is 
never  mortal  of  itfeif,  and  after  a  feries  of  regular 
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fymptoms  the  patient,  for  the  moft  part,  returns 
to  a  ftate  of  health.  The  falutary  vital  movement 
evidently  fhows  that  expectant  medicine  is  that 
principally  indicated.  Active  medicine,  however, 
may  often  prevent  or  check  the  difeafe  in  the  com- 
mencement. 

This  affection, denoted  generally  under  the  name 
of  Bilious  Fever,  affumes  different  forms. 

Sometimes, after  the  ufual  commencement,  there 
are  obferved  towards  evening  an  increafe  of  heat 
and  other  fymptoms,  commonly  without  fhivering, 
except  towards  the  critical  periods.  This  exacer- 
bation is  more  violent  every  other  day,  but  without' 
a  complete  remiffion.  In  general,  the  termina- 
tion is  favourable,  and  for  the  mod  part  is  effected 
merely  by  the  power  of  nature,  at  the  end  of  the 
firft,  or  in  the  courfe  of  the  fecond  or  third  week. 
This  form  is  called  continued  Villous  fever.  Jt  is 
combined  fometimes  with  phlegmatic  fymptoms. 

In  warm  climates,  among  individuals  of  a  very 
hot  and  irritable  temperament,  great  fentibility 
takes  place  in  the  region  of  the  heart,  with  a  real 
cardialgia,  violent  pain  in  the  head,  and  a  fcorch- 
ingheat  in  the  bowels;  the  patient  experiences  ex- 
treme agitation,  great  anxiety,  and  unquenchable 
thirft:  the  tongue  is  parched,  becomes  blackifh 
and  full  of  cracks,  and  phrenetic  delirium  takes 
place.  This  fever,  called  ardent  {caufus)>  often 
changes  into  fevers  of  a  malignant  character. 

At  other  times,  after  the  ufual  commencement, 
v  4  or 
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or  after  the  firft  form  lias  exifted  feven  or  eight 
clays,  a  paroxyfm  with  fhivering  takes  place  every 
day,  recurring  either  regularly  in  the  evening,  at 
flight,  or  in  the  morning,  or  very  irregularly  in 
the  evening  and  in  the  night-time.  The  duration 
of  the  fhivering  is  from  half  an  hour  to  two  hours  ; 
that  of  the  heat  three,  four,  or  even  fix  hours. 
The  intervals  of  remiffion  are  attended  with  retch- 
ing. The  }  aroxyfms  continue  with  the  fame  force 
till  the  twentieth  or  twenty-fifth,  and  rarely  to  the 
twenty-ninth  day ;  after  which  they  gradually  abate, 
the  fhivering  decreafes  and  difappears;  on  the  thir- 
tieth, thirty-fecond,  or  thirty-fixth  day  nothing 
remains  but  a  mere  exacerbation.  There  are 
thea  manifefted  all  the  figns  of  a  flow  and  gra- 
dual termination,  which  rarely  takes  place  before 
the  fortyvfecond  day  ;  but  which  is  retarded  to  a 
later  period  when  the  patient  is  harafTed  with  im- 
proper remedies. 

The  ufe  of  emetics  feems  to  be  very  often  indi- 
cated in  this  form,  which  has  been  diftinguifhed 
by  the  name  of  remittent  bilious  fever. 

96.  In  low  marfhy  diftricls,  -during  cold  damp 
feafons,  at  the  end  of  autumn,  among  individuals  of 
a  weak  relaxed  conftitntion,  bloated,  fedentary, 
and  aged  perfons  exhaufred  by  excefs  of  fenfual 
pleafures,  by  ftudy,  bad  hours,  and  moral  affec- 
tions ;  debilitated  by  violent  evacuations,  fome 
anterior  difcafe,  or  by  wretchpdnefs ;  who  reficle  in 
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dark,  dirty,  cold,  and  damp  habitations,  who  ule 
unwholefome  food,  or  food  incapable  of  fupplving 
much  nourifhment ;  among  the  female  fcx,  and 
particularly  thofe  who  are  young  and  fubject  to 
chlorofis,  children  in  a  (late  of  atrophia,  &c.  a  fever 
often  appears,  preceded  in  general,  for  a  certain 
period,  by  a  train  of  fymptoms  exceedingly  varied. 

The  patient  experiences  frequent  alternations 
of  appetite  and  loathing;  often  after  meals,  or  in 
the  morning,  naufea  and  vomiting,  with  a  fenfe  of 
prefTure  in  the  epigaftrium ;  a  flight  diarrhoea, 
more  or  lefs  mucous,  going  off  and  returning  by 
intervals,  is  obferved,  and  a  frequent  evacuation  of 
worms;  fometimes  aphthae  appear,  accompanied 
with  a  pain  in  the  gums,  and  a  dry  abdominal 
cough. 

Some  flight  fits  of  fever  often  come  on  in  the 
night-time.  Thefe  are  commonly  announced  by 
an  apparently  better  ftate  of  health,  unufual  cbeer- 
fulnefs,  and  a  greater  appetite.  But  after  meals  the 
patient  experiences  a  fenfe  of  heavinefs  and  diften- 
fion  in  the  ftomach,  with  fwelling  and  great  fenfi- 
bility  in  the  abdomen  ;  a  flight  coftivenefs,  third, 
drvnefs  of  the  fauce?,  flatulencies,  abundant 
fweats,  and  particularly  between  the  thighs;  flight 
horripilation  in  making  water. 

Towards  evening  the  patient  experiences  drow- 
finefs,  with  frequent  ynwning;  his  fleep  is  at  fir  ft 
tranquil,  but  loon  becomes  difturbed  by  frightful 
dreams,  &c. 

The 
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The  eyes  are  dry  or  watery  ;  flight  horripilations 
take  place,  accompanied  with  coldnefs,  and  parti- 
cularly in  the  feet. 

Thefe  lymptoms,  after  being  feveral  times  re- 
newed with  more  or  lefs  regularity,  conduct  to  a 
ftate  of  health,  or  they  continue  to  increafe.  The 
patient  then  experiences  a  fort  of  ftupor,  lati- 
tude, diarrhoea,  vomiting,  nafal  or  other  catarrh, 
puftulous  efflorefcences,  ulcerations  in  the  lips, 
the  mouth,  and  the  gums;  an  excretion  of  feba- 
ceous  matter  from  the  eye-lids  takes  place,  and 
that  of  cerumen  from  the  ears  is  increafed;  the 
urine  depofits  a  mucous  fediment ;  fweats  come 
on,  efpecially  in  the  night-time  and  morning, 
with  an  oedematous  fwelling  of  the  feet,  &c.  \( 
the  flight  feverifh  paroxyfms  do  not  bring  back 
health,  after  a  manifefl  crifis,  or  in  an  infenfible 
manner,  a  fever  more  or  lefs  characterized  enfues. 

Its  attack,  which  is  rarely  fudden,  general  com- 
mences towards  the  clofe  of  the  day,  in  the  even- 
ing, or  during  the  night.  The  tongue  is  then 
pale,  white,  fhining,  and  fometimes  reddifh  at  the 
root;  red  for  the  moft  part  at  the  edges  and  at 
the  tip  ;  it  becomes  covered  with  fungous  papillae, 
often  very  prominent  ;  the  whole  mouth,  the 
fauces,  and  larynx,  are  choked  up  with  a  mucous 
matter  of  greater  or  lefs  thicknefs ;  the  mouth  is 
fwelled  and  painful,  and  an  excoriation  of  its  inte- 
rior membrane  takes  place.  Aphthae  appear  on 
the  tongue  and  gums,  a  fenfation  of  fullnefs  is  felt 
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at  the  ftomacb,  accompanied  with  naufea,  fponta- 
neous  vomiting,  and  an  abdominal  cough.  The 
belly  is  generally  hard,  fomewhat  tumefied,  and 
fenfible  to  the  touch.  The  colour  of  the  urine  is 
variable  ;  it  is  often  pale,  and  the  patient  in  void- 
ing it  experiences  a  fhivering,  with  heat  and  a 
fort  of  difficulty. 

The  patient  experiences  alfo  horripilations, 
weaker  or  itronger,  and  repeated  at  longer  or 
fhorter  intervals,  with  (hivering,  followed  by  a  heat 
exceedingly  difagreeable  and  a  burning  thirft.  He 
feels  heavy  pains  in  the  head,  particularly  towards 
the  forehead,  and  often  a  pain  in  the  feet. 

The  pulfe  is  exceedingly  variable,  according  to 
the  fymptoms  of  the  moment,  the  approach  of 
crifes,  &c. 

Afterwards,  a  general  debility  is  obferved  ;  the 
night  becomes  more  fatiguing  to  the  patient  than 
the  day  ;  his  ileep  is  interrupted  by  ftrange  appa- 
ritions and  continual  agitation.  He  becomes  de- 
jected, capricious,  fullen,  reftlefs,  and  emits  plain- 
tive fighs  unaccompanied  with  pain. 

The  progrefs  of  this  difeafe  is  exceedingly  va- 
rious. In  general  it  is  not  very  rapid,  and  fome- 
times  it  is  very  flow;  its  termination  exhibits  great 
variety  alfo,  both  in  regard  to  the  mode  and  to  the 
time.  For  the  moft  part  it  takes  place  in  an  in- 
fenfible  manner,  after  a  great  number  of  excre- 
tions ;  the  molt  frequent  are  fweats  during  the 
night  and  in  the  morning,  accompanied  with  an 
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acid  fmellj  vomiting  or  mucous  diarrhoea,  urine 
with  a  white  light  fediment,  coherent  or  lateritious. 
The  aphthae  of  the  mouth  degenerate  fometimes 
into  ulcers,  the  gums  fwell,  and  a  puftulous  efflo- 
refcence  takes  place  on  the  lips.  The  body  becomes 
covered  with  puftules ;  furunculi,  a  purplifh  exan- 
thema, ulcerations  in  the  facral  and  trochanterian 
regions  ;  an  excretion  of  worms  is  alfo  obferved, 
and  the  difeafe  may  be  converted  into  a  fever  of  a 
bad  character,  or  into  fome  chronic  affections. 

When  its  converfion  into  a  malignant  fever 
brings  on  fpeedy  death,  the  following  phaenomena 
are  obferved  on  opening  the  body  :  the  liver  is 
fomewhat  hard,  and  diftinctly  granulated ;  the 
fides  of  the  ftomach  are  thick  -,  its  interior  tunic  is 
blueifh,  fungous,  and  covered  with  a  vifcid  mucus. 
The  interlines  appear  fhrunk,  blueifh,  tranfparent, 
and  paler  in  thofe  places  which  have  been  flrongly 
diftended  by  the  air ;  the  duodenum  and  the  reft 
of  the  fmall  inteltines  are  lined  with  a  bilious  mu- 
cus, and  often  contain  lumbrical  worms.  The 
large  inteltines,  covered  by  an  excrementitious 
pulp,  conceal  fometimes  trichurides.  All  thefe 
worms  are  generally  firm,  and  in  a  found  ftate. 
The  mucous  follicles  of  the  ftomach,  of  the  duo- 
denum, and  fometimes  even  thofe  of  the  jejunum 
and  the  ileum,  are  prominent ;  and  towards  the 
ileo-ccecal  valve,  the  cceeum,  and  its  appendix,  are 
collected  together  in  cluflers.  "The  orifices  of 
thefe  follicles  exhibit  as  many  black  points.   . 
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Thefe  characters  are  rarely  found  alone  in  the 
body,  becaufe  this  malady  in  general  is  not  mor- 
tal until  it  has  afTumed  the  character  of  more  per- 
nicious affections ;  and  the  phenomena  peculiar 
to  thefe  affeclions  are  then  obferved. 

The  difeafe  which  exhibits  the  whole  or  a  part 
of  the  fymptoms  here  defcribed,  has  been  diftin- 
guifhed  by  the  name  of  Mucous  Fever.  But 
there  are  feveral  kinds  which  unite  to  thefe  general 
fymptoms  a  peculiar  progrefs  and  character,  which 
will  not  admit  of  their  being  confounded. 

Sometimes  the  fever  is  continued,  but  flight, 
with  exacerbation  towards  evening;  its  progrefs  is 
very  flow,  and  it  continues  feveral  weeks.  Con* 
tinned  mucous  fever* 

At  other  times  the  fever  is  not  very  fevere;  the 
pulfe  is  weak,  and  often  intermittent ;  the  patient 
experiences  fhivering  and  heat,  for  the  mofl  part 
without  fweat,  and  ardent  thiril.  The  paroxyfms 
return  every  day,  and  fometimes  every  two  days  : 
they  are  flight  to  the  feventh,  the  eighth,  and 
even  the  twelfth ;  more  violent  to  the  twenty- 
fifth,  the  thirtieth,  and  even  beyond  it ;  they 
gradually  decreafe  to  the  forty-fecond  or  forty- 
fifth,  and  at  length  difappear.  Remittent  mucous 
fever. 

97.  This  account  of  thefe  three  kinds  of  fever 
is  rather  a  product  of  abftraclion,  than  the  pure 

and 
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and  fimple  refult  of  obfervation.  From  the  inde- 
finite variety  of  limple  and  continued  fevers,  which 
are  daily  obferved,  I  have  felected  the  moft  ftriking 
and  moft  fimilar  characters,  to  form  three  princi- 
pal types,  which,  like  marks  placed  at  certain  di- 
ftances,  in  this  long  feries  of  analogous  affections, 
may  ferve  as  fixed  points  to  which  all  the  particu- 
lar cafes  can  be  eafily  referred.  . 

Thefe  three  kinds  of  fever  difappear  fponta- 
neoufly,  and  are  fcarcely  ever  mortal  of  them- 
felves  ;  but  they  often  become  fo  by  their  conver- 
fion  into  a  pernicious  fever,  the  general  charac- 
ter of  which  remains  to  be  given. 

98.  The  pernicious  fever  of  which  we  are  about  to 
trace  out  the  general  character,  a  character  in  fome 
meafure  abftractive,  is  for  the  moft  part  epidemic. 
It  apppears  more  readily  in  places  where  the  air  is 
damp,  hot,  and  confined,  loaded  with  emanations 
from  putrid  animal  or  vegetable  matters ;  where 
great  numbers  of  dirty,  wretched  or  difeafed  per- 
ibns  are  collected  and  crowded  together  in  a  narrow 
fpace,  in  which  the  air  cannot  be  eafily  renewed. 

It  attacks  in  preference  perfohs  debilitated  by 
di'feafe,  long  fatigue,  fcarcity,  excefs  of  every  kind; 
long  grief,  a  continual  ftate  of  fear ;  in  a  word,  by 
all  thofe  caufes  which  tend  to  weaken  the  nervous 
action. 

The  difeafe,  whether  thefe  caufes  produce  their 

effect 
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effect  flowly,  or  whether  one  of  them  exercifes  a 
fudden  and  violent  aclion,  announces  itfclf  by  the 
following  fymptoms :  laffitude,  heavinefs,  indo- 
lence, continual  cold,  pain  in  the  head,  melan- 
choly and  aftonifhed  air,  confufed  ideas,  interrupt- 
ed fleep,  loathing.  &c. 

This  equivocal  ftate  between  health  and  difeaie 
continues  for  fome  time,  and  the  patient  either  re- 
covers fpontaneoufly  or  by  the  effect  of  a  vomit,  or 
the  affection  affumes  a  more  finking  character. 
In  this  cafe  its  attack  is  announced  by  flight  fits  of 
fhivering,  a  pain  with  heavinefs  in  the  head,  ver- 
tigo, lofs  of  ftrength,  morofenefs,  an  air  of  intoxi- 
cation, and  ftupidily,  fatiguing  fleep  interrupted  by 
dreams.  The  tongue  is  white,  vifcid,  and  ftill 
moift;  the  pulfe  is  weak,  and  nearly  in  its  natural 
ftate;   refpiration  is  fomewhat  confined. 

After  the  firft  week  thefe  different  fymptoms 
increafe,  and  particularly  the  proftration  of  ftrength. 
Sometimes  a  beating  of  the  carotid  arteries  is 
obferved,  or  alternations  of  palenefs  and  rednefs 
in  the  face  ;  the  eyes  are  red,  the  breath  is  very 
often  fetid,  the  tongue  is  foul,  the  teeth  and  mouth 
have  the  colour  of  foot .;  the  pulfe  becomes  very 
fmall,  and  heats  come  on,  with  fits  of  fever, 
ftronger  towards  evening  or  night,  which  more 
readily  affect  the  tertian  type.  The  fkin,  which 
is  arid  and  dry,  acquires  a  more  confiderable 
heat,  and  fooner  or  later  becomes  covered  with 
petechial  fpots  ftmilar  to  flea-bites,  or  larger,  of 

a  red, 
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a  red,  brown,  yellow,  or  afh  colour,  &c.  Slight 
convulfive  movements  take  place  in  the  fingers, 
almoft  all  the  intellectual  functions  are  deranged. 
and  the  patient  falls  into  a  flate  of  reverie,  or  of 
tranquil  and  filent  delirium. 

it  is  a  favourable  fymptom  when  the  urine 
towards  the  end  of  the  fecond'  week  becomes 
turbid,  thick,  and  fedirnentous,  when  a  moderate 
diarrhoea  takes  place,  with  a  flight  deafnefs,  pulfe 
more  elevated,  fuller  and  foft.  The  termination 
of  the  difeafe  is  fpeedier  and  more  certain,  and  the 
ftate  of  convalefcence  is  fhorter,  according  as  the 
natural  progrefs  of  the  fymptoms  has  been  lefs  in- 
terrupted by  active  medicines. 

But  in  the  moft  dangerous  cafes,  after  the  fe- 
cond week,  the  fymptoms  continue  and  increafe. 
The  flrength  is  weakened;  the  patient  experiences 
a  iyncope  on  the  leaf!  motion  ;  his  fleep  becomes 
reftlefs  and  difficult ;  he  fuddenly  lofes  all  recol- 
lection ;  the  fenfes  are  troubled  ;  he  is  dull  of  hear- 
ing; the  eyes,  watery,  gummy,  and  nebulous, 
ieern  dead  and  fquinting;  and  one  of  them  is  fome- 
times  larger  than  the  other.  A  fubfultus  tendi-' 
num  takes  place;  the  hands  tremble';  the  patient 
fhows  a  deflre  for  uncovering  himfeif,  collects 
the  bed-clothes  in  a  bundle,  picks  the  blankets, 
and  makes  motions  as  if  driving  away  flies. 
The  fkin  is  dry  and  arid;  fometimes  purplifh, 
blueifn,  or  livid  fpots  appear  on  different  places, 
with  vibices,  gangrenous  ulcerations  in  the  parts 

on 
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on  which  the  body  conftantly  refts,  and  fometimes 
fwelling  with  a  collection  of  matter  in  the  parotid 
glands. 

The  breath  is  fetid;  the  tongue,  dry,  hard, 
cracked,  and  palfied,  cannot  itiue  from  the  mouth; 
the  patient  has  no  thirft,  and  is  incapable  of  utter- 
ing articulate  founds.  The  pulfe  is  fmall,  weak, 
unequal  and  tremulous,  Refpiration  is  difficult, 
frequent,  and  irregular,  with  a  motion  in  the  atee 
of  the  nofe  and  pains  in  the  diaphragm.  A  hae- 
morrhagy  often  takes  place  from  the  nofe,  the 
mouth,  the  lungs,  and  the  eyes ;  from  the  anus, 
the  matrix,  the  urinary  paflageSj  and  the  pores  of 
the  fkin :  the  blood  diltils  drop  by  drop,  and  often 
from  feveral  places  at  the  fame  time. 

The  abdomen  fwells  up;  the  faeces  are  fetid., 
and  the  urine  is  red,  turbid  or  clear:  thefe  excre- 
tions are  involuntary.  The  body  becomes  inert, 
as  if  inlenfible  ;  the  patient  lies  on  his  back  with 
his  limbs  extended,  never  again  turns,  and  aban- 
dons himfelf  to  his  own  weight,  which  carries  him 
to  the  bottom  of  the  bed.  The  fweat,  which 
eKudes  in  large  drops,  is  clammy  and  greafy.  A 
gradual  deftruction  of  fentibility  and  motion  is 
obferved  ;  an  abiblute  lofs  of  the  intellects  en- 
fues,  and  at  length  a  total  extinction  of  life. 

Thefe  iymptoms  are  aggravated  by  too  active 
remedies  :  they  feern  to  be  moderated  by  tonics 
and  (limulants  properly  applied. 

vol.  it.  x  The 
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The  body  after  death  fpeedily  becomes  putrid*, 
and  particularly  towards  the  abdomen.  All  the 
parts  fhrink,  and  are  penetrated  with  a  bloody  and 
fat  ferous  matter.  Gangrenous  fpots  appear  in 
different  parts,  with  collections  of  matter  in  the 
brain.  The  fhrunk  interlines  contain  fetid  faecal 
matters,  and  the  worms  found  there  are  dead  and 
withered,  Continued  pernicious  fever  (ady- 
namic fever,  putrid  fever.) 

99.  The  general  figns  of  weaknefs  by  which 
continued  pernicious  fever  is  characterized,  are  often 
combined  with  a  feries  of  phenomena  which  evi- 
dently announce  derangement  and  irregularity  in 
the  various  lyrnptoms  of  the  difeafe.  When  this 
character  of  anomaly  and  mobility  in  the  fymptoms 
predominates,  it  gives  to  the  difeafe  a  peculiar 
form,  which  is  very  remarkable. 

During  the  firft  days,  fudden  fits  of  fhivering, 
a  violent  heat,  and  alternations  of  calmnefs  and 
anxiety  are  obferved.  The  ideas  become  con- 
fufed,  and  the  fleep  agitated.  Sudden  and  violent 
pains  in  the  head  take  place,  with  giddinefs,  con- 
tinual dreams,  and  a  flarting  from  lleep.  The 
pulfe  is  very  irregular,  and  refpiration  confined. 

When  the  difeafe  has  made  more  progrefs,  flight 
figns  of  mental  abfence  are  obferved,  with  a  beat- 
ing of  the  carotid  and  temporal  arteries,  fubfultus 
tendinum,  flufhes  of  heat  in  the  face.     The  eyes 

become 
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become  bright  and  fparkling ;  the  feverifh  fits  are 
very  irregular;  the  tongue  is  dry,  the  fkin  parched; 
fudden  cold  fweats  come  on,  with  convulfive 
movements ;  frequent  delirium,  and  a  fpeedy  re- 
turn to  reafon. 

.  The  difeafe  terminates  at  periods  exceedingly 
vanablej  and  for  the  mofr.  part  without  any  re- 
markable crifis  or  critical  evacuations ;  the  urine, 
in  general,  remains  limpid,  the  fkin  dry,  and  the 
fever  gradually  fubfides.  There  often  remains^ 
for,  a  longer  or  fhorter  period  and  fometimes  for 
ever,  a  debility  in  fome  of  the  organs  of  the  fenfes, 
and  particularly  of  fight  or  of  hearing ;  a  weaknefs 
of  memory,  a  kind  of  imbecility,  or  other  nervous 
affections. 

If  the  fymptoms  indreafe,  the  patient,  in  the 
laft  ftage  of  the  difeafe,  lofes  his  fenfes,  fpeaks  in- 
coherently, and  becomes  violently  agitated.  Lo- 
cal gangrenes  often  appear  fuddenly,  or  a  lsfion  of 
fentibility  manifefts  itfelf  in  fome  particular  part* 
He  afterwards  experiences  the  moil  violent  trans- 
ports ;  ma^es  continual  attempts  to  rife,  and,  if  not 
clofely  watched,  efcapes,  and  fometimes  throws 
himfelf  from  the  window.  Thefe  paroxyfms  are 
often  fo  violent,  that  feveral  perfons  are  fcarcely 
Sufficient  to  confine  the  patient,  who  on  fuch  oc- 
cafions  exerts  extraordinary  mufcular  force.  At 
length,  convulfions  take  place  in  every  part  of  the 
body, and  thepatientdies  amidft  continual  agitation. 
x  i  Pernicious 
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Pernicious  fever  feldom  exhibits  this  anomaly 
or  fudden  change  of  fymptoms,  without  prefent- 
ing  characters  of  adynamia.  This,  however,  fome- 
times.  happens ;  and  it  does  not  appear  that  the 
fever,  in  this  cafe,  is  either  epidemic  or  conta- 
gious. This  form  of  pernicious  fever  is  common- 
ly known  under  the  name  of  malignant  fiver ;  a 
bad  denomination,  for  which  Dr.  Pinel  has  fubfti-- 
tuted,  in  his  Nofographia,  the  more  proper  one  of 
ataxic  fever. 

100.  Pernicious  fever,  under  certain  circum- 
ftances,  has  a  progreis  exceedingly  flow,  among 
perfons  whofe  fibres  are  relaxed,  and  whofe  nerves 
are  weak,  or  who  are  exhaufled  by  any  caufe 
whatever.  It  appears  to  be  produced  fometimes 
by  an  epidemic  atmofphere,  and  develops  itfelf  in 
a  Very  obfcure  manner. 

At  the  commencement  of  the  difeafe,  the  or- 
gans of  the  fenfes  are  -affected  by  the  flighted 
caufes ;  feern  to  become  blunted  towards  the  end, 
and  are  excited  with  difficulty. 

The  difeafe  often  remains  in  the  fame  flate  for 
a  very  long  time;  and  its  ■  falutary  termination 
is  effected  flowly  without  a  manifefl  crifisj  or 
is  followed  by  fome  critical  phenomena,  fuch 
as  deafnefs,  puftules,  abfeeffes,  miliary  erup- 
tion, he. 

If  the  iymptoms  grow  worfe,  the  patient  be- 
comes 
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comes  gradually  exbaufted,  and  dies  in  a  flate  of 
flight  delirium,  or  in  convulfions.  Sometimes  a 
continual  diarrhoea  or  exceffive  fweats  come  on, 
and  he  dies  totally  exhausted  at  the  end  of  five, 
fix,  or  even  more  weeks.     Slow  nervous  fever. 

10 1 .  The  moft  common  pernicious  fever  is  that 
which  breaks  out  in  hofpitals,  prifons,  &c.  In 
general,  it  exhibits  ftriking  characters  of  adynamia 
and  ataxia.  It  begins,  for  the  moil  part,  by  a  very 
intenfe  bilious  fever,  which  changes  its  character 
towards  the  fifth  day.  Sometimes  it  announces  it- 
felf  more  flowly  by  the  firft  fymptoms  of  mucous 
fever :  in  fome  cafes  of  very  active  epidemia,  its 
attack  is  fuddenly  announced  by  thofe  phenome- 
na which  form  its  efiential  characters. 

In  the  hofpitals  of  large  cities,  when  poverty  and 
difeafe  bring  thither  a  great  number  of  patients, 
the  wards  foon  become  infufficient  to  contain 
them,  and  feveral  of  them  are  crowded  together  in 
the  fame  bed.  In  fuch  cafes,  this  fever  develops 
itfelf  with  great  energy,  and  feems  to  afTume  a 
character  of  contagion,  which  gradually  fpreads  to 
other  wards  fet  apart  for  the  hurt  and  wounded : 
from  the  fick  it  is  conveyed  to  the  fervants  of  the 
hofpital ;  and  from  the  hofpital  to  the  adjacent 
places,  and  fome  times  "even  throughout  the  whole 
town. 

The  cafe  is  the  fame  in  the  military  hofpitals, 
x  3  when 
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when  crowded  with  fick  and  wounded,  in  confe«» 
quence  of  an  active  and  bloody  campaign.  Jail  fe- 
ver.    Typhus, 

102.  Pernicious  fever  often  affumes  an  ende^ 
mic  character  in  feveral  diftricls  of  America  and 
the  Wett  Indies  expofed  to  exceflive  heat  and  fre- 
quent rains  :  under  analogous  ci re um fiances  of 
time  and  place,  it  becomes  epidemic. 

In  places  where  it  is  endemic,  it  attacks  chiefly 
thofe  who  have  come  from  a  temperate  climate  to 
thefe  damp  and  fcorcbing  regions;  thofe  who  ex- 
pofe  themfelves  to  the  night  -dews,  after  violent  ex- 
ercife  during  the  day,  under  the  ardent  heat  of  the 
fun;  thofe  who  indulge  to  excefs  in  fpiritous  li- 
quors and  venereal  pleafures,  or  who  live  in  mifery 
and  wretchednefs.  It  feldom  attacks  the  rich,  fe- 
males and  children,  or  thofe  who  do  not  much  ex- 
pofe  themfelves  to  the  heat  of  the  fun.  It  fcarcely 
ever  attacks  the  natives,  and  it  ceafes  during  cold 
weather. 

In  certain  places,  fuch  as  Cadiz,  it  becomes  epi- 
demic during  the  great  heats,  or  when  a  fcarcity  of 
water  and  provifion  prevails.     It  attacks  thofe  in 
preference  who  fuffer  mod    from  thefe  caufes  of 
difeafe. 

Its  attack  is  announced  by  fome  flight  alternations 
of  heat  and  cold,  which  are  fucceeded  by  pain  in 
the  head,  anxiety,  and  vertigo.     The  fleep  is  in- 
terrupted i 
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terrupted;  the  eyes  become  inflamed  and  ardent ; 
the  face,  neck,  and  bread  are  red ;  the  fkin  is 
dry  and  fcorching ;  the  tongue  is  foul,  and  the 
patient  experiences  loathing,  naufea,  pains  in  the 
epigaftrium,  loins,  and  limbs.  A  tenefmus  takes 
place;  the  urine  is  limpid  or  red  ;  the  pulfe  full 
and  frequent,  &c. 

This  ftate,  which  continues  for  fome  days,  is 
for  the  moft  part  followed  by  a  fort  of  apparent 
calm  :  the  heat  of  the  fkin  ceafes,  the  fever 
abates,  and  the  pulfe  even  becomes  flower  than 
ufual ;  but  a  proftration  of  ftrength  foon  takes 
place,  with  drowfinefs,  delirium,  fenfation  of  inter- 
nal heat,  horripilations,  violent  ardor,  intenfe 
fever,  acute  pain  in  the  head  and  loins.  The 
white  of  the  eyes  fj.rft  becomes  of  a  yellow  colour, 
and  then  the  circumference  of  the  mouth  and  the 
temples.  This  colour  afterwards  extends  to  the 
neck,  the  breaft,  and  the  whole  body.  The  patient 
experiences  great  opprefBon  ;  the  pulfe  is  fmall 
and  intermittent.  The  lips  become  1  welled,  the 
tongue  is  red  and  dry,  accompanied  with  ardent 
third,  naufea,  bilious  vomiting,  (hooting  pains  in 
the  epigaftrium.  The  belly  is  diftended,  and  pain- 
ful to  the  touch.  A  diarrhoea  takes  place,  and  the 
fasces  and  urine  are  faffron-coloured. 

At  this  period,  when  the  fymptoms  do  not  make 
new  progrefs,  the  tongue  becomes  moift,  the  vo- 
miting ceafes,  bilious  ftools  take  place  ;  the  urine 
x  4  appears 
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appears  turbid;  the  patient  is  relieved  by  a  gene- 
ral perfpiration,  and  the  health  is  gradually  re-? 
ftored. 

But  if  the  difeafe  makes  new  progrefs,  extreme 
proftration  of  ftrength  enfues,  with  watchfulnefs, 
delirium,  agitation,  fubfultus  tendinum.  The 
pulfe  is  intermittent,  and  exceedingly  fmall.  The 
Ikin,  which  is  dry,  is  covered  with  petechiae,  vi-„ 
bices,  or  other  exanthemata.  The  tongue  then 
becomes  arid,  black,  and  full  of  cracks,  The  pa- 
tient vomits  up  a  black  fetid  matter  ;  the  ftools 
and  urine  have  the  fame  character.  Hseinorrha- 
gies  take  place  from  the  nofe,  mouth,  eyes, 
ears,  and  even  from  the  pores  of  the  fkin.  The 
fweats  become  cold  ;  the  difficulty  of  breathing  is 
exceffive  ;  the  limbs  have  no  heat,  and  death 
enfues. 

All  thefe  fymptoms  often  proceed  with  fuch  ra- 
pidity, that  the  patients  are  carried  off  in  twenty* 
four  hours,  or  in  the  courfe  of  a  few  days. 

The  body  foon  paffes  to  a  frate  of  putrefaction; 
the  fkin  appears  covered  with  livid  fpots,  efpe- 
cially  towards  the  epigaftrium,  and  the  body  feems 
as  if  all  bruifed.  The  blood  often  flows  from  dif- 
ferent parts.  The  iniide  of  the  body  very  often 
retains  a  considerable  degree  of  heat,  for  eight  or 
ten  hours. 

The  furface  of  all  the  abdominal  vifcera  is  of  a 
yellowifh  colour,  intermixed  with  large  livid  fpots; 

the 
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the  infide  of  them  is  of  a  dark  red  colour.  The 
liver,  more  voluminous  and  livid,  exhibits  fome<- 
times  gangrenous  fpots,  and  blackifh  blood  oozes 
from  its  interior  parts.  The  bile  contained  in  the 
gall  bladder  is  thick,  of  a  brown  colour,  and  mixes 
with  difficulty  with  water.  Thick,  black,  and  fetid 
urine  is  found  in  the  bladder. 

When  the  caufes  which  produce  this  fever  acl 
with  great  intensity,  they  attack  a  numerous  clafs 
of  individuals,  and  the  mortality  becomes  very 
great.  This  circumftance  contributes,  in  an  emi- 
nent degree,  to  aggravate  the  effects  of  the  epi- 
demia,  as  it  fpreads  confternation  and  terror,  and 
difpofes  a  greater  number  of  perfons  to  receive  the 
difeafe,  by  depriving  them  of  the  ftrength  and 
energy  neceflary  to  refift  it.      Yellow  f even 

103.  The  laft  form  of  pernicious  fever,  which 
we  fhall  defcnbe,  breaks  out  moft  readily  in  warm 
damp  countries,  after  long  continued  rains  and  ex- 
ceffive  heats,  in  populous  cities,  among  men  con- 
demned by  their  prejudices  and  ignorance  to  live 
in"  fma'l  damp  and  gloomy  habitations,  amidft 
wretchednefs  and  dirt,  and  expofed  to  the  ema- 
nations of  putrid  animal  fubftances.  It  develops 
itfelf  after  a  famine,  during  the  calamities  of  war, 
in  bcfieged  cities,  in  crowded  hofpitals,  prifons,  &c. 
In  the  latter  cafes,  the  chagrin,  confternation,  dis- 
couragement and  defpair,  to  which  thefe  fcourges 
8  give 
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give  rife,  tend  perhaps  more  than  the  physical  alte- 
rations they  produce,  to  favour  the  attack  of  the 
difeafe.  It  is  the  moft  deftrudtive  of  all  the  mala- 
dies known,  and  hence  it  may  be  readily  feen  that 
it  is  the  plague. 

When  it  begins  to  manifeft  itfelf  in  places  where 
it  rarely  appears,  the  phyficians  at  firrt  confound 
it  with  the  preceding  difeafe,  becaufe  in  that  flage 
it  has  the  fame  progreis,  and  exhibits  almofl  the 
fame  characlers*.  It  appears  to  differ  from  the 
former  only  by  the  buboes  which  often  take  place 
in  it,  but  which  are  never  obferved  in  the  other, 
and  by  the  greater  rapidity  and  violence  of  the 
fymptoms, 

But  when  the  plague  has  attained  to  its  higheft 
degree  of  exaltation,  and  produces  the  greateft 
ravage,  it  follows  a  progrefs  peculiar  to  itfelf,  and 
which  renders  it  eafy  to  be  known. 

Its  attack  is  announced  by  pain  and  heavinefs  in 
the  head,  fhivering,  moderate  heat  in  the  fkin, 
ardent  heat  in  the  interior  part  of  the  body.  The 
words  are  uttered  with  precipitation,  or  the  voice  is 
altered;  the  face  is  red;  the  eyes  are  bright  andfpark- 
ling.  The  patient  feems  as  if  intoxicated  ;  appears 
fad  and  dejecled  ;  has  an  air  of  fear  and  timidity  ; 
falls  afleep,  and  'liarts  up  in  terror  and  defpair. 

*  The  plague  of  Marfeilles,  and  that  of  Mofcow,  were  at  firft 
confidered  by  the  phyficians  as  a  malignant  putrid  fever. 

The 
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The  pulfe  is  irregular,  refpiration  difficult,  and 
a  hsemorrhagy  fometimes  takes  place  from  the  nof- 
trils  and  fauces. 

The  tongue,  at  firft  white  or  yellowifh,  then 
dry  and  red,  becomes  at  laft  black  and  rough. 
The  patient  has  an  exceflive  thirft,  accompanied 
with  a  flight  degree  of  fever  ;  experiences  a  heat 
at  the  ftomach  ;  naufea,  bilious  or  bloody  vomit- 
ing ;  flux  of  the  fame  nature  ;  and  the  urine  is  red 
or  lemon-coloured. 

Thefe  fymptoms  increafe  during  the  firft  days, 
and  are  often  followed  by  buboes*  in  the  groin, 
arm-pits,  and  parotid  glands. 

The  extreme  proftration  of  ftrength  and  weak- 
nefs  which  then  take  place,   no  longer  permit  the 

*  Buboes  are  abfceffes  which  generally  take  place  in  the  groin, 
rarely  in  the  arm-pits,  and  ftill  more  rarely  towards  the  angle  of 
the  jaws.  They  appear  from  the  attack  of  the  difeafe,  or  on 
the  fecond  or  third  day.  They  always  place  themfelves  around 
the  glands,  and  not  on  their  fubftance,  One  never  appears  in 
the  groin  and  another  in  the  arm-pit  at  the  fame  time  ;  but,  in 
general,  in  fimilar  parts,  one  on  each  fide.  Sometimes  the 
bubo  of  the  groin  fhows  itfelf  towards  the  upper  part  of  the 
thigh,  and  that  of  the  arm-pit  towards  the  fternum. 

A  bubo  manifefts  itfelf  by  a  tumour  at  firft  fcarcely  fenfible, 
with  profound  pain  :  this  tumour  gradually  increafes,  and  fol- 
lows the  ufual  progrefs  of  the  abfeeffes  of  that  part,  when  the 
patient  does  not  move  during  the  firft  days  after  the  appearance 
of  the  difeafe  ;  and  hence  it  has  been  faid  that  it  is  a  good  fign 
when  it  comes  to  fuppuration. 

When  a  bubo  takes  place  on  each  fide  of  the  neck,  they  fome- 
times increafe  to  fuch  a  fize  as  to  bring  on  death  by  fuffocation. 

patient 


310  HISTORY    OP    DISEASES. 

patient  to  fit  upright,  and  fhow  themfeives  by 
tremor  of  the  hands  and  feet.  The  eyes  are  red3 
projecting  and  watery.  The  patient  has  a  fixed 
or  wild  look.  A  continual  Vomiting  or  diarrhoea, 
without  a  very  fetid  odour,  takes  place,  accompa-* 
nied  with  a  great  difficulty  of  breathing  ;  carbun* 
eks*  ox  petechia  \  appear  on  different  parts  of  the 
|)ody, 

*  Carbuncles  take  place  in  every  part  of  the  body,  except 
thofe  covered  with  hair,  and  on  buboes.  They  fhow  themfeives 
chiefly  in  the  flefhy  parts,  and  are  announced  in  the  part  where 
they  are  about  to  appear  by  a  fuperficial  and  pungent  pain. 

A  carbuncle  begins  by  a  very  frnall  pimple,  which  rifes  into  a 
puftule,  with  rednefs  at  the  bafe,  and  a  white  fpeck  at  the  fummit. 
This  puftult;  fpeedily  becomes  broader,  and  affiimes  very  little 
elevation.  When  it  is  about  four  or  five  lines  in  breadth,  th© 
pellicle  by  which  it  is  covered  burtis  ;  a  little  yellow  ferous  mat* 
ter  exudes  from  it,  and  the  bottom,  already  of  a  deep  black 
colour,  exhibits  the  character  of  carbuncle.  This  ulceration  con- 
tinues to  become  broader,  and  fometimes  acquires  a  considerable 
extent,  with  hardnefs  around  it. 

Moft  carbuncles  produce  a  profound  disorganization,  and  the 
blackifh  fear  which  they  form  fpeedily  detaches  itlelf,  and  fome- 
times leaves  the  veffels,  the  nerves,  and  even  the  hones^,  uncovered. 

f  Petechi9e  are  fpots  nearly  iimilar  to  flea-bites:  they  take 
place  in  every  part  of  the  body,  but  chiefly  on  the  anterior  part 
of  the  trunk,  and  on  the  limbs:  the  patient  before  their  erup- 
tion experiences  a  fenfation  of  fmartirig  in  the  fkin ;  at  firil  they 
are  generally  of  a  dark  purple  colour,  and  then  black,  without 
rednefs  or  elevation.  Sometimes  three  or  four  feem  to  unite 
to  form  a  puftule,  which  produces  a  carbuncle  :  in  this  cafe  a 
{hooting  pain  is  experienced  in  the  part  where  it  is  about  to  ap° 
pear. 

The 
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The  patient,  free  from  any  bad  odour,  exhibits 
at  firft  nothing  difgufting ;  but  after  fome  days, 
efpecially  during  fweats,  he  emits  a  fweetifh  dif- 
agreeable  fmell,  which  adheres  to  Qvevy  thing  he 
has  ufed,  even  to  the  apartment,  and  which  can- 
not be  removed  but  by  wafhing,  or  long  expofure 
to  the  air. 

If  the  difeafe  continues  to  the  feventh  day,  great 
hope  may  be  entertained  of  a  favourable  termina- 
tion, efpecially  when  the  buboes  fwell,  come  to 
maturity,  and  fuppurate.  The  other  fymptoms 
gradually  abate,  and  a  cure  is  fpeedily  effected. 
But  if  the  buboes,  after  being  well  developed,  fud- 
denly  decreafe  or  link  down,  death  is  almofl  in- 
evitable. 

Sometimes  a  flate  of  tranquillity  and  weaknefs 
take  place  ;  thefe  fymptoms  announce  fpeedy 
death.  Very  often  there  prevails  throughout  the 
whole  courfe  of  the  difeafe  a  fort  of  torpor,  which 
terminates  in  a  tranquil  kind  of  death.  At  other 
times  the  patient  feems  to  be  in  perfect  health  ; 
afks  for  food  and  drink,  and  fuddenly  drops  down 
dead. 

But  when  the  fever  makes  a  rapid  progrefs,  when 
the  epidemia  is  violent,  and  the  mortality  very 
great,  the  inhabitants,  defpairing  of  being  able  to 
efcape  the  contagion,  are  ftruck  with  dread  and 
coniiernation,  and  expire  without  feeming  to  have 
experienced  the  fcvere  fymptoms  of  the   difeafe. 

This 
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This  mode!  of  infection  is  perfectly  analogous  id 
that  of  the  afphyxia  of  thofe  who  cleanfe  fewers. 

The  difeafed  in  this  cafe  exhibit  a  pale,  wan 
Vifage,  greatly  altered  ;  their  afpeclt  indicates  ter- 
ror and  defpair.  Their  looks  are  wild  and  horrid, 
like  thofe  of  perfons  who  labour  under  hydropho- 
bia. They  experience  infuppor table  anxiety  and 
frequent  fyncopes  ;  they  remain  motionlefs,  Ham- 
mer, and  can  fcarcely  fpeak  ;  their  voice  becomes 
weak  and  extincl,  and  death  often  enfues  in  the 
courfe  of  two  or  three  days,  fometimes  in  twenty- 
four  hours.  Some  even  die  fuddenly  in  a  few 
hours*  after  flight  fymptoms  of  fainting  and  con* 
vulfions. 

The  blood  drawn  in  this  difeafe  appears  to  be 
nearly  in  its  natural  ftate. 

The  body  when  opened  after  death  exhibits 
nothing  particular.  The  limbs  retain  a  great  de- 
gree of  flexibility  ;  the  flefh  is  flabby  and  cede- 
matous,  and  the  fkin  fometimes  covered  with 
vibices*. 

Cold  generally  puts  an  end  to,  or  greatly  checks^ 
the  progrefs  of  this  epidemia. 

Strong  robuft  perfons  are  attacked  with  more 
difficulty,  and  fuffer  more  feverely.  Thofe  of  a 
weak,  delicate  conflitution,  women  and  children, 
are  fooner  affected,  and  withftand  it  better. 

*  Vibices  are  blueifh  or  livid  ftripes  on  the  fkin  j  they  appear 
only  a  little  time  before  death,  and  often  after  it. 

Excefs 
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Excefs  of  every  kind  difpofes  the  body  for  the 
reception  of  the  difeafe  ;  and  in  the  height  of  the 
epidemia,  fear  and  terror  contribute  to  the  de- 
ftruclion  of  a  great  many  individuals. 

It  appears  that  perfons  who  have  been  once  at- 
tacked by  the  plague  feldom  contract  the  difeafe 
again  during  the  courfe  of  the  fame  epidemia*. 

104.  Phyficians  who  have  feen  the  effects  of  the 
plague,  and  who  have  written  on  that  difeafe3 
have  obferved  that  it  is  communicated  by  the 
neighbourhood  of  infected  perfons ;  that  it  is  more 
certainly  contracted  the  nearer  they  are,  and  that 
it  is  poffible  to  avoid  it  by  removing  to  a  diftance 
from  them.  The  greater  number  have  thence 
concluded  that  it  is  eflentially  communicated  by 
contact.  -Several  of  them,  however,  have  obferved 
that  contact  is  not  always  neceflary  to  commu- 
nicate the  infection  ;  and  Guy  de  Chauliac  re- 
lates, that  the  plague  of  Avignon,  in  the  thirteenth 
century,  was  fo  contagious,  that  the  difeafe  was 
caught  merely  by  looking  at  thofe  attacked  by  it. 

*  Samoelowits  relates  that  eighty  perfons  who  had  contra&ed 
the  plague  at  Mofcow,  in  the  month  of  July,  attended  in  the 
following  month  the  patients  ill  of  the  plague  in  one  of  the  hof- 
pitals,  where  a  thoufand  died  every  day,  without  any  of  them 
being  again  attacked.  This  phyfician,  however,  was  attacked 
three  times,  but  in  a  flight  manner  :  he  had  fwellings  in  the 
arm-pits,  but  they  did  not  produce  complete  buboes. 

It 
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It  is  not  probable  that  the  plague  is  propagated9 
at  leaft  in  the  greater  number  of  cafes,  by  the 
contact  of  the  infected,  or  of  articles  which  they 
have  ufed ;  but  there  is  reafon  to  think  that  the 
emanations  proceeding  from  them  communicate 
the  difeafe  by  being  introduced  into  the  lungs  of 
thofe  in  the  neighbourhood. 

It  is  well  known  that  the  epidermis  cannot  be 
eafily  penetrated  by  foreign  fubfiances,  and  we  are 
acquainted  with  none  which  can  traverfe  it  in  this 
manner,  without  any  effort.,  to  convey  diforder  and 
derangement  to  the  whole  organization.  The 
poifon  of  canine  madoefs,  and  that  of  the  viper, 
the  individual  effects  of  which  are  at  leaft  as  ter- 
rible as  thofe  of  the  plague,  exercife  no  action 
unlefs  introduced  beneath  the  epidermis,  or  ap- 
plied to  fome  part  deprived  of  it. 

On  the  other  hand,  the  nerves  in  the  noftrils^ 
the  branchiae,  the  lungs  and  the  mouth,  which 
are  not  defended  by  a  dry,  and  as  we  may  fay 
inorganic  epidermis,  can  eafily  receive  the  im- 
preffion  of  deleterious  miafmata,  depofited  there" 
by  the  air  which  ha3  been  infpired.  The  afphyxise 
produced  by  fome  gafeous  fubfiances,  thofe  which 
fometimes  attack  night-men  and  ditchers,  when 
they  infpire  air  charged  with  emanations  from  ani- 
mal fubftances  in  a  certain  flate  of  putrefaction,* 
exhibit  cafes  of  difeafe  the  progrefs  of  which  is 
Hill  fpeedier  than  that  of  the  plague. 

It 
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It  is  probable  that  the  miafmata  proceeding 
from  the  bodies  of  perfons  attacked  by  the  plague 
do  not  adhere  clofely  to  the  articles  which  have 
been  ufed  by  them ;  that  they  readily  difengage 
themielvesby  mere  expofure  to  the  air;  and  that, 
when  difleminated  in  the  atmofphere,  they  foon 
iofe  their  fatal  property.  If  thefe  miafmata  ad- 
hered to  all  bodies,  and  maintained  themfelves  in  a 
fixed  ftate,  there  can  be  no  doubt  that  in  a  country 
once  infected  by  the  objects  ufed  by  the  difeafed, 
like  Mofcow  and  its  environs,  where  this  contagion 
in  lefs  than  a  year  fwept  off  more  than  133,341: 
individuals,  fuch  a  large  quantity  of  them  would 
be  formed  that  they  would  be  frequently  commu- 
nicated and  re-appear,  at  leaft  for  feveral  years. 
The  meafles,  which  are  perpetuated  in  this  man- 
ner, would  be  a  fcourge  more  terrible  than  the 
plague,  if  they  could  attack  the  fame  individual 
feveral  times. 

The  circumftances  favourable  to  the  produc- 
tion of  the  plague  depend  on  the  conftitution  of 
the  atmofphere,  on  certain  localities,  and  on  the 
difpotition  of  the  individuals. 

The  atmofphere  favourable  to  this  difeafe  feems 
to  be  that  produced  by  hot  moid  air,  which  Icflens 
theftrength  and  energy  of  thofe  who  live  in  it. 

The  local  circumftances  are  :  a  diftricl:  fheltered 
from  winds,  fubje6l  to  inundation  by  long  conti- 
nued rain,    marfhy,   and   where   by   the  fuddcn 

vol.  11,  y  draining 
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draining  or  evaporation  of  its  waters  a  large  mud- 
dy and  fetid  furface  is  left  in  a  ftate  of  exhalation. 
Thefe  circumftances  comprehend  alfo  the  difen- 
gagement  of  effluvia  from  vegetable  and  animal 
matters  in  a  ftate  of  putrefaction ;  the  different 
fources  of  infajubrity  arifing  from  ill-built  ci- 
ties, &c. 

The  difpofition  of  the  individuals  depends  al- 
ways on  a  phyfical  ftate  of  debility  or  mental  de- 
preffion,  which  prevents  them  from  refilling  the 
caufes  of  infection.  This  ftate  is  produced  by 
a  concourfe  of  circumftances  exceedingly  various,, 
fuch  as  low,  damp,  and  infectious  habitations  i 
food  deftitute  of  nourifhment,  or  of  a  bad  quality  ; 
dirtinefs  in  regard  to  drefs  ;  the  calamities  which 
are  the  confequences  of  famine  or  war. 

The  progrefs  of  the  plague  abates  when  the 
cold  weather  begins,  but  very  often  after  it  has 
fwept  off  one  half  of  the  inhabitants. 

In  countries  where  this  difeafe  frequently  makes 
its  appearance  it  is  never  fo  deftructive.  The  in- 
habitants feem  to  be  accuftomed  to  infpire  delete- 
rious emanations,  and  are  much  lefs  affected  by 
them.  Befides,  when  the  plague  breaks  out  among 
them,  its  ravages  are  not  increafed  by  fear  and  de- 
fpair  :  the  ignorance  and  fuperftition  of  the  inha- 
bitants make  them  wait  with  refignation  for  that 
death  which  they  imagine  to  be  deftined  for  them 
by  the  will  of  heaven. 

It 
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It  is  among  fuch  people  that  the  plague  ought 
to  be  permanent,  and  to  fpread  daily  with  a  rapid 
progrefs,  if  peftilential  miafmata  could  remain  at- 
tached to  clothes  or  other  articles,  and  thus  com- 
municate the  difeafe ;  for  they  never  take  much 
care  to  purify  the  clothes  of  the  infected,  or  to  burn, 
thofe  articles  which  they  ufed  during  the  preva- 
lence of  the  malady.  After  the  plague  has  ceafed, 
they  remain  in  the  fame  places ;  fleep  on  the 
fame  carpets  ;  wear  the  fame  dreffes  :  and  yet  the 
difeafe  ftops,  and  often  does  not  re-appear  for  ten 
years. 

From  thefe  considerations  feveral  important 
truths  may  be  naturally  deduced. 

It  is  evident  that  the  plague  is  nothing  but  con- 
tinued pernicious  fever  carried  to  the  higheft  degree 
of  exacerbation.  It  develops  itfelf  fpontaneoufly  by 
a  concurrence  of  the  atmofpheric,  local,  and  indivi- 
dual circumftances  already  mentioned.  Thole 
affected  by  it  fall  fuddenly  into  a  {late  of  extreme 
weaknefs,  and  their  bodies  foon  exhibit  a  manifeft 
alteration.  The  miafmata  which  are  then  difcn- 
gaged  from  thefe  bodies  flruggli ng  againft  a 
fpeedy  decomposition,  foon  become  the  powerful 
means  of  propagating  the  difeafe.  Thefe  miaf- 
mata, indeed,  when  received  into  the  aerian  paf- 
fages,  give  rife,  by  the  impreffion  they  make  on 
the  nerves  of  thefe  parts,  to  a  development  of  the 
y  2  phenomena 


324-  HISTORY    OF    DISEASES. 

phenomena   of  the  plague,    as  certain    gafeous 
fubftances  give  rife  to  thofe  of  afphyxia. 

When  continued  pernicious  fevers  appear  in 
very  great  number,  they  do  not  fail  foon  to  avTume 
a  manifeft  character  of  exacerbation.  There  is 
then  reafon  to  apprehend  that  the  general  caufes 
of  their  fpontaneous  development  will  foon  be 
accompanied  with  the  action  of  miafmata  difen- 
gaged  at  a  certain  degree  of  the  difeafe,  and  that 
the  fever,  which  as  yet  is  merely  epidemic,  will  be- 
come powerfully  contagious  by  the  infpiration  of 
thefe  miafmata. 

The  moft  certain  method  of  checking  this  kind 
of  contagion  is,  to  place  the  tick  in  inch  a  fitua- 
tion  that  the  vapours  which  exhale  from  their  bo- 
dies may  be  fpeedily  difleniinated  and  carried  off 
by  the  winds.  Inftead,  therefore,  of  Shutting  up 
infected  perfons  in  their  houfes  or  in  hofpitals,  and 
advifing  the  inhabitants  to  quit  the  city,  the  fick 
ought  rather  to  be  conveyed  fpeedily  to  the  open 
country,  and  placed  in  tents,  where  the  air  may 
have  a  free  circulation  around  them;  and  it  is  cer- 
tain that,  in  fuch  a  cafe,  the  effects  of  the  conta- 
gion muft  foon  ceafe. 

What  has  been  here  indicated,  on  a  large  fcale, 
in  regard  to  the  plague,  may  be  applied  on  a  fmall 
one  to  the  hofpital  fever,  which  exhibits  the  fame 
mode  of  contagion.     When  it  is  very  deuructive 
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in  an  hofpital,  and  threatens  to  fpread  infection 
throughout  a  whole  town,  as  happens  in  many 
places  during  the  time  of  war,  the  only  method 
of  fpeedily  flopping  the  contagion,  and  putting 
an  end  to  the  mortality,  would  be  to  remove  all 
thole  infected  with  pernicious  fever,  from  the 
wards,  into  galleries  expofed  to  the  open  air,  or 
rather  to  tents  erected  in  fome  neighbouring  in- 
clofure.  The  cold  can  be  no  valid  objection  to 
this  mode  of  treatment ;  for  one  can  hardly  die  of 
cold  in  a  bed  well  covered  even  in  the  open  air; 
and,  on  the  other  hand,  ihofe  affected  with  hofpi- 
tal fever  die  fpeedily. 

Nor  can  any  objection  arife  from  the  fuppofed 
difficulty  of  paying  proper  attention  to  the  tick, 
when  fo  far  removed  from  the  edifice  where  every 
thing  neceflary  is  provided  for  them,  as  proper 
drink  and  furniture  form  the  whole  of  what  is 
abfolutely  required* 
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105.  Having  given  a  hijjpry  of  thofe  fevers  the 
progrefs  of  which  is  "continued,  it  now  remains 
that  I  fhould  fpeak  of  thofe  the  attacks  of  which 
return  regularly  at  a  fixed  period,  and  which 
during  the  inlermijjion  leave  the  patient  in  a  ftate 
of  health  more  or  lefs  perfect.  The  finking  cha- 
racter by  which  the  latter  are  diftinguifhed,  re- 
quires that  they  fhould  be  formed  into  a  diflinct 
clafs,  notwithstanding  the  great  analogy  they 
feem  to  have,  in  other  refpects,  with  the  different 
types  of  continued  fever,  and  which  I  fhall  not  fail 
to  remark. 

106.  The  moft  common  appears  almofi:  indif- 
ferently in  the  fpring  and  autumn,  fometimes  in 
fummer,  and  rarely  in  winter.  It  is  generally 
preceded  for  fome  days  by  an  indifpofition  more 
or  lefs  finking,  general  laffitude,  pains  in  the 
limbs  and  loins,  with  a  derangement  of  the  gaf- 
tric  organ,  pain  in  the  head,  flownefs  of  the  in- 
tellectual functions,  &c. 

The  attack  of  the  difeafe  is  marked  by  a  cold-  , 
nefs  of  the  extremities,   and  fometimes  by  alterna- 
tions of  heat  and  cold.     Thefe  fymptoms  are  fol- 
lowed by  anxiety,  naufea,  and  a  vomiting  of  greem 

or 


FEVERS.  327 

or  yellowifh  matter.  The  fkin  is  dry,  and  rough 
to  the  touch  ;  ihe  pulfe  accelerated,  fmail,  and 
concentrated.  The  patient  experiences  great 
third;  the  mouth  is  dry,  clammy,  and  bitter. 
The  cold  ftage,  which  is  fometimes  very  fhort, 
rarely  continues  longer  than  three  quarters  of  an 
hour. 

After  irregular  flufhes  of  heat  the  whole  body 
feems  burning  hot,  and  the  fkin  becomes  dry. 
The  pulfe  increafes,  the  face  appears  red  and 
voluminous,  and  often  exhibits  greenifh  yellow 
ftreaks.  The  pain  in  the  head  is  fometimes  infup- 
portable;  the  mouth  is  dry  and  bitter,  the  third 
unquenchable;  with  pain,  or  at  leaft  great  fenfibi- 
lity,  in  the  epigaflrium.  Refpiration  is  high  and 
accelerated;  fometimes  the  vomiting  continues. 
The  urine,  in  general,  is  not  very  abundant  :  it  is 
very  red,  and  depofits  a  lateritious  fediment. 

At  length  the  fkin  becomes  moift ;  almoft  all 
the  fecretions,  which  had  been  greatly  diminifhed, 
are  re-eflablifhed.  Perfpiration  is  universal  and 
abundant;  all  the  fymptoms  gradually  abate;  and 
after  a  pretty  calm  fleep  the  patient  finds  himfelf 
nearly  in  the  fame  ftate  as  before  the  paroxyfm. 

The  paroxyfm  recurs  in  the  fame  manner,  and 
nearly  at  the  fame  hour,  every  third  day,  leaving  a 
complete  day  without  fever. 

This  kind  of  fever,  in  its  general  fymptoms, 
(hows  a  great  refemblance  to  thofe  called  bilious. 

Y  4  Of 
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Of  all  the  intermittents  it  is  that  the  {y mptoms  of 
which  are  mod  violent,  and  which  has  the  moil 
rapid  progrefs.  It  often  terminates  fpontaneoufly 
after  the  feventh  or  the  ninth  paroxyfm,  efpecially 
in  individuals  of  a  found  conftitution,  and  during 
the  fine  feafon  of  the  year. 

The  treatment  in  general  ought  to  be,  to  reft  ore 
the  particular  derangements  in  the  gaftro  hepatic 
organs,  and  to  ftrengthen  the  fyftem  during  the 
days  of  intermiffion.     Tertian  fever. 

107.  A  fecond  fort  of  intermittent  fever,  much 
rarer  than  the  preceding,  generally  makes  its  ap- 
pearance in  winter,  or  in  a  cold  and  cloudy  au- 
tumn ;  among  children,  women,  and  old  perfons  ; 
individuals  of  a  relaxed  and  feeble  conftitution  ; 
ill-fed  and  badly  clothed  ;  who  refide  in  cold, 
damp,  dirty,  dark,  and  confined  habitations;  ex- 
ha ufled  by  fatigue,  difeafes,  forrow,  he. 

It  commonly  makes  its  attack  in  the  evening,  at 
night,  or  in  the  morning,  with  a  fenfation  of  cold 
and  (hivering  ;  fometimes  with  pain  in  the  head, 
extreme  debility,  or  even  fyncope;  vomiting  often 
takes  place,  and  mucous  ftools.  The  pulfe  is  weak 
and  unequal,  accompanied  with  a  flight  thirft. 
This  firfl  ftage  is  in  general  much  longer  than  in 
the  tertian  fever. 

The  heat  after  fome  flight  and  tranfient  flufhes 
increafes  flowly,  and  becomes  univerfal,  without  ever 
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being  very  violent.  The  face  towards  the  cheek- 
bones exhibits  large  rofe-coloured  fpots  on  a  very 
pale  ground.  The  patient  experiences  a  dull  pain 
in  the  head,  with  drowtinefs  more  or  lefs  rnani- 
feft;  perceives  a  fweetifh  tafte  in  the  mouth, 
flightly  bitter,  and  naufeous ;  feels  a  fenfation 
of  oppredion,  or  even  of  pain,  towards  the  epigaf- 
trium,  with  a  twitching  which  teems  to  pull  the 
ftomach  towards  the  back.  The  third  is  not  ar- 
dent. At  length,  after  fome  hours,  the  fit  ter- 
minates by  an  univerfal  and  moderate  fweat. 

The  urine,  which  is  at  firil  limpid,  becomes 
dark,  and  depofits  a  lateritious  fediment.  The 
face  remains  pale  or  am- coloured,  with  a  general 
heavinefs  and  inactivity  of  all  the  fenfes ;  the  par- 
oxyfms  are  renewed  every  day,  nearly  at  the  fame 
hour. 

This  kind  of  fever  exhibits  all  the  characters 
of  continued  mucous  fevers;  it  proceeds  with  the 
fame  flow  progrefs,  and  often  continues  for  along 
time.  When  it  perfifts,  it  generally  afTumes  the 
type  of  that  which  I  am  going  to  defcribe,  and  re- 
quires the  fame  mode  of  treatment.  Quotidian 
fever. 

.  108.  The  third  form  of  intermittent  fever  is 
diflinguifhed  by  its  return  every  four  days.  It  is 
much  lets  common  than  the  tertian,  but  much 
more  fo  than  the  quotidian.     It  generally  attacks 

the 
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the  fame  individuals  at  the  fame  feafons  and  in 
the  fame  places  as  the  preceding.  It  is  obferved, 
however,  more  frequently  in  autumn,  after  a  very 
warm  fummer,  and  efpecially  in  damp  raarfhy 
places,  or  places  fufrounded  by  lakes  and  ponds, 
the  muddy  bottoms  of  which  are  too  fuddenly 
abandoned  by  the  water. 

It  generally  makes  its  attack  in  the  afternoon 
about  four  or  five  o'clock.  It  announces  itfelf  by 
a  very  finking  ftate  of  languor;  dull,  heavy  pain 
in  the  head,  back,  and  legs ;  coldnefs  of  the  feet 
and  hands  ;  general  palenefs  ;  livid  colour  of  the 
face  and  nails.  Soon  after  the  patient  experiences 
a  fort  of  ftiffnefs  in  the  limbs,  with  an  univerfal 
trembling  ;  rapid  agitation  of  the  tongue  and  lips ; 
chattering  of  the  teeth  ;  accelerated  and  inter- 
rupted refpiration  :  the  whole  body  is  bent,  and 
agitated  with  a  rapid  and  fatiguing  motion.  This 
ftate  of  fuffering  is  accompanied  with  a  contrac- 
tion towards  the  fternal  appendix.  The  Ikin  is 
often  dry  and  rugous,  though  the  patient  expe- 
riences a  fenfation  of  great  cold.  Sometimes  he  is 
coftive,  at  others  has  a  continual  defire  to  make 
water  or  go  to  ftool.  His  ideas  feern  often  con- 
fufed  ;  he  talks  inceflantly,  and  his  words  are 
fhort,  precipitate  and  interrupted.  This  firft  pe- 
riod may  laft  two,  four,  and  even  fix  hours. 

A  general  dry  heat,  rather  difagreeable  than  ar- 
dent, 
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dent,  comes  on  flowly  and  progreffively.  The 
pulfe  becomes  irregular,  more  accelerated,  and 
ftronger.  There  is  always  a  dull  pain  in  the  head, 
with  vertigo.  At  length,  after  a  longer  or  fhorter 
period,  the  fkin  becomes  moift,  the  heat  and 
other  fymptoms  gradually  abate,  and  at  laft  to- 
tally difappear.  At  other  times  the  fits  terminate 
by  an  abundant  fvveat  of  a  long  duration;  The 
urine,  which  at  firft  is  aqueous,  aflumes  a  dark 
tint,  and  depofits  a  lateritious  fediment. 

During  the  two  following  days  the  patient,  though 
free  from  fever,  retains  a  fenfation  of  pain  in  the 
limbs,  and  particularly  in  the  legs  and  feet  j  ex- 
periences a  heavinefs  in  the  head  ;  has  a  dejected 
air ;  and  when  the  difeafe  is  of  long  ftanding,  the 
face  is  pale,  and  more  or  lefs  puffed  up. 

Sometimes  this  fever  fucceeds  certain  erup- 
tions ;  and  at  others  its  fpontaneous  cure  is  fol* 
lowed  by  the  appearance  of  different  exanthemata. 

Every  thing  in  the  hiftory  of  this  difeafe  indi- 
cates its  relation  with  mucous  affections  :  the  time 
when  it  takes  place;  the  circumftances  by  which  it 
is  produced;  the  particular  difpoiition  of  the  in- 
dividuals whom  it  affects ;  the  character  of  its 
Symptoms,  and  their  flow  progrefs ;  the  ftate  of  the 
patient  during  the  intermiffions ;  and  the  obfli- 
nacy  of  the  difeafe,  which  often  does  not  yield  but 
to  the  influence  of  the  fpring,  or  even  of  the 
fummer. 

la 
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In  this,  as  in  quotidian  fevers,  it  is  proper  to 
give  a  ftimulus  to  the  gaftric  organs,  and  to  forti- 
fy the  whole  fyftem  :  emetics  and  flight  purgatives^ 
mucilaginous  draughts,  at  firft  aromatic  and  then 
bitter,  &c.  may  therefore  be  employed  with  fuc- 
cefs.  In  many  cafes  the  paroxyfms  ought  to  be 
prevented  or  checked,  which  is  almoft  always  in 
the  phyfician's  power  by  perturbing  means  :  but 
returns  after  a  longer  or  fhortcr  period  are  Hill  to 
be  apprehended ;  and  when  this  happens  feveral 
times,  the  ben:  courfe  is  to  leave  the  difeafe  to  it- 
felf  till  the  next  fpring,  when  it  will  be  eafily 
cured.     Quartan  fever. 

109.  I  have  here  exhibited  the  three  principal 
types  of  intermitting  fevers  ;  but  there  are  a  mul- 
titude of  cafes  which  deviate  from  them  more  or 
lefs.  Thus,  there  is  one  remittent  fever,  the  par- 
oxyfms of  which  return  every  day,  refembling 
each  other  alternately  one  day  in  two,,  in  regard 
to  the  total  paroxyfm,  and  every  period  of  the 
lame  paroxyfm  in  regard  to  the  intenfity  and  pe- 
culiar character  of  the  lymptoms.  Thefe  fym- 
ptoms  retain  alfo  a  great  analogy  to  the  bilious 
fevers,  and  evidently  differ  from  thofe  of  the 
quotidian.     Double  tertian. 

A  quadruple  tertian  alfo  is  obferved,  which  pro- 
duces two  paroxyfms  one  day,  and  one  paroxyfm 
the  following.  There  is  alfo  a  double  and  triple 
quartan. 

Intermittent 
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Intermittent  fevers  often  exhibit  great  variety 
in  the  return  of  the  paroxyfms,  and  in  the  dura- 
tion of  the  three  periods  of  the  paroxyfm. 

The  paroxyfms,  for  the  moll  part,  return  at  the 
fame  hour ;  fometimes  they  are  regularly  antici- 
pated or  retarded.  At  other  times  they  are  abfo- 
lutely  irregular  and  uncertain. 

Sometimes  the  cold  flage  is  long  and  violent ; 
fometimes  a  rapid  and  tranfient  fhivering  only  is 
obferved.  The  period  of  the  hot  liage,  which  in 
general  is  longer,  is  fometimes  fcarcely  fenfible, 
that  of  perfpiration  is  often  wanting  entirely. 

In  certain  cafes  it  is  difficult  to  afcertain  whe- 
ther a  fever  is  intermittent  or  continued,  becaufe 
no  complete  intermiffion,  but  merely  a  fort  of  re- 
miflion,  with  exacerbations  determined  more  or 
lefs  exactly  by  the  three  periods  of  the  complete 
paroxyfms,  is  obferved.  Some  phyficians  are  of 
opinion  that  there  exifls  then,  at  the  fame  time, 
an  intermittent  and  a  continued  fever.  But  this 
hypothefis  is  founded  merely  on  conjecture.  Ob- 
fervation  fhows,  that  a  fever  evidently  Continued 
at  its  commencement  affumes  fometimes  in  a  few 
days  the  intermittent  type;  and  that  at  other  times 
an  intermittent  changes  into  a  continued,  to  be- 
come afterwards  intermittent. 

It  is  alfo  fometimes  very  difficult  to  diftinguifh 
an  intermittent  from  fome  catarrhal  fevers,  or  flow 
fevers  which  depend  on  the  flow  progrefs  of  a 

phlegmafia 
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phlegmafla  in  fome  Interior  organ  ;  becaufe  thefe 
fevers,  habitually  flight,  exhibit  daily  a  linking 
increafe  of  intenfity. 

Though  intermittent  fevers  approach  near  to 
mucous  or  bilious  fevers,  according  to  the  type 
which  they  affect,  it  is  however  certain  that  their 
peculiar  character  is  Angularly  modified  by  the 
feafon,  and  the  conftitution  of  the  individual. 

Tertian  fever  belongs  almofl  executively  to  the 
fpring.  It  is  however  obferved,  that  during  this 
feafon  all  the  intermittent  fevers  exhibit  more 
acute  fymptoms  and  a  more  regular  progrefs,  and 
that  they  terminate  fpontaneoufly  after  a  fm-ali 
number  of  paroxyfms.  I  mull  however  except 
cold  damp  fprings,  the  almoft  autumnal  conflitu- 
tion  of  which  retards  the  chatige  produced  in  the 
organization  by  the  firfl  heats  of  fummer. 

In  autumn  all  thefe  fevers  have  a  flower  pro- 
grefs, and  approach  more  to  mucous  fevers.  It 
is  more  peculiarly  the  feafon  of  quartan  and  quo- 
tidian fevers,  though  many  tertians  are  obferved 
alfo.  At  this  period  all  thefe  fevers  are  liable  to 
perfift  with  obltinacy;  and  when  they  continue  to 
the  winter  they  never  yield  but  to  the  revolution 
of  the  fpring. 

Intermittent  fevers  are  obferved  in  all  places  and 
at  all  feafbns;  but  they  prevail  chiefly  in  fpring, 
and  particularly  in  autumn.  They  appear  more 
readily  after  violent  and   long-continued  heats, 

which 
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which  have  enervated  the  gaftric  fyflem,  and  in- 
creafed  its  fenfibility  in  a  lingular  manner.  They 
are  epidemic  in  low,  damp,  and  marfhy  diftridts, 
efpecially  when  muddy  bottoms  are  abruptly  aban- 
doned by  the  waters. 

The  treatment  of  intermittent  fevers  muft  be 
regulated  by  their  type  $  the  constitution  of  the 
individual ;  the  feafon  j  the  nature  of  the  prevail- 
ing difeafes,  &c.  Tn  fpring  they  almofl  alwavs 
terminate  fpeedily  of  themfelves,  and  it  isfcarcely 
neceffary  to  employ  a  few  flight  bitters.  But  in 
autumn,  and  particularly  in  regard  to  quartan  and 
quotidian  fevers,  it  is  neeeffary  after  the  firft  five 
or  feven  paroxyfms  to  prevent  the  return  of  them, 
if  poffible. 

Every  intermittent  fever,  in  confequence  of  its 
intermitting,  is  fubordinate  to  the  power  of  art; 
each  paroxyfm  is  really  an  acute,  rapid,  and  fhort 
fever,  the  development  of  which  may  be  prevented 
at  pleafure.'  Cinchona  well  adminiftered  is  one  of 
the  mod  infallible  means ;  its  aclion  is  the  fureft, 
the  moll  durable,  and  the  eafiefl  to  be  managed. 
There  are  a  multitude  of  other  means  really  fe- 
brifuge ;  fuch  as  emetics,  fudorifics,  narcotics,  <j 
fmart  commotion,  great  exertion  of  mind,  and  in 
general  all  Itimulants,  employed  imfuch  a  man- 
ner that  their  action  fhall  develop  or  maintain  it- 
jelf  at  the  moment  of  the  febrile  attack.     In  this 

manner 
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manner  epicarpia  or  amulets,  and  a  multitude  of 
other  ridiculous  proceffes,  perfectly  ufelefs  in 
themfelves,  but  which  have  often  been  rendered 
effectual  by  the  powers  of  the  imagination,  may  be 
conceived  to  exercife  an  action. 

no.  Intermittent,  like  continued  fevers,  are 
never  effentially  fatal  in  their  ftate  of  fimplicity  j. 
but,  like  the  latter,  they  exhibit  a  form  highly  per- 
nicious t  which  for  the  mod  part  is  epidemic. 

Tertian  and  quartan  fever,  but  the  latter  more 
rarely,  exhibit  fometimes  accejfory  fymftoms  ofdif- 
eafe  which  develop  themfclves,  increafe,  and  abate, 
following  the  courfe  of  each  paroxyfm,  and  difap- 
pear  along  with  them.  Thefe  fymptoms,  m  fuch  a 
cafe,  deferve  very  little  attention  ;  but  in  the  per- 
nicious form  they  rapidly  acquire  fuch  a  degree 
of  exacerbation,  that  they  conftitute  the  ejjential 
Jymptoms,  and  may  occafion  fpeedy  death. 

It  is  evident  that  the  number  of  thefe  fymptoms 
may  be  indefinite.  Thofe  found  by  obfervation  to 
be  the  moil  frequent,  and  the  molt  fatal,  are  the 
following  ; 

i ft.  Violent  and  immoderate  evacuation,  up- 
wards and  downwards,  of  bilious,  green,  and  ex- 
ceedingly varied  matters,  fometimes  highly  irritat- 
ing in  their  paflage. 

£(}.  Serous  and  bloody  ftools,  like  the  warnings 

of 
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of  fiefh,  no  way  painful,  and  at  firft  giving  little 
uneafinefs,  but  fbon  becoming  exceedingly  copious 
and  frequent. 

3d.  A  fenfation  mod  dreadfully  painful  and  lace- 
rating in  the'  orifice  of  the  cefophagus,  accom- 
panied in  general  with  frequent  fits  of  fainting. 

4th.  A  fvveat,  at  firft  flight  towards  the  fecond 
period,  which  increafes  with  the  fever,  and  foon 
becomes  diffluent  and  cold.  Sometimes  this  fatal 
fweat  does  not  begin  till  towards  the  decline  of  the 
paroxyfm  ;  and  for  that  reafon  is  more  infidious. 

5th.  Languor,  a  proftration  of  ftrengtb,  faint- 
ing on  the  flighted  motion,  even  of  the  arm  or 
the  hand,  &c. 

6th.  Icy  coldnefs  at  the  commencement  of  the 
paroxyfm,  which  continues  for  feveral  hours,  with- 
out the  pulfe  riling,  and  without  the  heat  becoming 
fenfible  to  the  touch. 

7th.  A  fevere  comatofe  affection,  or  profound  le- 
thargy, which  develops  itfelf  at  different  periods  of 
the  paroxyfm  ;  which  increafes  and  declines  with 
it,  leaving  for  the  mod 'part,  at  lead  to  a  certain 
degree,  drowiinefs  during  the  intermiffion. 

To  thefe  different  fy mptoms,  which  Torti  has 
exhibited  to  us  in  particular  hiftories,  exceedingly 
curious,  may  be  added  very  acute  rheumatic  pain, 
pleuritic  pain,  convulfions,  cephalalgia,  fpitting  or 
vomiting  of  blood,  &c.  Sec. 
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In  the  courfe  of  one  paroxyfm,  one  of  the  fyni- 
ptoms  firfi  appears  in  fuch  a  degree  that  it  is  im- 
poffible  to  determine  whether  it  will  become  per- 
nicious. During  the  intermiffion  the  tongue  re- 
mains rough  and  drv,  with  extraordinary  agitation 
and  uneafinefs.,  but  without  very  Unking  fever  or 
pain ;  a  general  indifpofition,  which  occafions  fre- 
quent fighing;  repeated  naufea,  flools  entirely  bi- 
lious^ great  drowfinefs,  &c.  In  this  cafe  the  re- 
turn and  exacerbation  of  the  fufpecled  fymptom  is 
to  be  apprehended  for  the  next  paroxyfm.  The 
pulfe  alfo  is  coniiantly  deprefled  during  the  par- 
bxyfms,  and  even  during  the  intermiffion. 

In  one  of  the  following  paroxyfms,  fometimes 
at  the  fecond,  but  for  the  moft  part  at  the  third, 
theeflential  fymptom  takes  place  with  the  higheft 
degree  of  violence  :  the  ftrength  fuddenly  de- 
creafes,  the  pulfe  is  fmall,  weak,  concentrated,  and 
fometimes  almofl  infenfible  ;  the  whole  body  be- 
comes cold  and  livid  ;  the  vifage  fhrinks,  is  de- 
compofed,  and  exhibits  all  the  characters  of  the 
hippocratic  face;  and  if  the  patient  efcapes  the 
prefent  paroxyfm,  he  will  infallibly  die  at  the  next, 
unlefs  its  development  be  fpeedily  prevented. 

When  the  intermiffion  is  complete  and  fufficient- 
ly  longj  when  each  paroxyfm  exhibits  three  very 
diitinct  periods,  and  when  the  prevailing  fymptom 
follows  exactly  all  its  changes,  the  difeafe  may  be 

eafily 
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esafily  diftinguifhed,  and  its  progrefs  may  be 
checked.  But  in  all  the  contrary  cafes  it  is  very 
difficult  to  avoid  error,  whether  the  interval  be 
filled  up  by  indifpofition  or  by  febrile  ftate,  the  re- 
fult  of  the  fatigue  occafioned  by  the  preceding 
paroxyfm ;  whether  the  paroxyfm  prolonged  is 
only  approaching  towards  its  end  when  the  fol- 
lowing one  begins  to  come  on  ;  or  whether  the 
paroxyfms,  well  feparated,  or  taking  place  the  one 
before  the  other  is  ended,  follow  no  regular  pro- 
grefs. In  this  cafe,  all  the  fagacity  of  the  en- 
lightened practitioner  is  required  to  guard  againft 
being  furprifed,  and  to  enable  him  to  take  advan- 
tage of  the  flighted  indications.  He  mull:  know 
how  to  catch  the  fudden  development  of  a  violent 
fymptom,  which  after  fome  hours  fpontaneoufly 
abates,  and  then  reappears  at  a  determinate  day 
and  hour.  He  muft  obferve  the  Ample  remittent 
or  pernicious  fevers  which  prevail  at  the  fame 
time ;  pay  attention  to  the  lateritious  fediment  of 
the  urine,  &c. 

In  the  laft  place,  if  the  fever  has  become  al- 
moft  continued,  it  will  be  ftill  more  difficult  to 
forefee  the  moment  of  remiffion,  which  however 
is  the  only  one  when  the  victorious  means  can  be 
applied.  In  this  cafe  it  will  be  neceflary  to  attend 
to  a  mere  refrigeration  of  fome  part ;  to  the  pale- 
nefs  of  the  faces  the  unexpected  development  of  a 
z  a  cough  | 
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cough ;  to  the  ftate  of  the  pulfe,  which  becomes 
fmall,  frequent,  and  concentrated;  to  yawning; 
to  the  renewal  of  a  lymptom  which  has  appeared 
at  the  commencement  of  the  preceding  parox- 
yfms. 

Pernicious  fevers  are  frequently  obferved  in  warm, 
low,  damp  countries,  furrounded  by  marfhes, 
lakes,  or ,  ponds,  the  muddy  bottoms  of  which 
contain  a  great  quantity  of  animal  and  vegeta- 
ble fubftances,  long  macerated  under  the  water, 
and  exceedingly  putrefcible,  efpecially  when  thefe 
fubftances  are  fuddenly  expofed  to  the  contacr. 
of  the  air  by  the  retiring  or  evaporation  of  the 
waters.  They  are  found  more  particularly  in  places 
directly  expofed  to  winds  charged  with  thefe  putrid 
emanations,  and  particularly  when  there  exifts  a 
great  contrail  between  the  burning  heat  of  the 
day,  and  the  damp  penetrating  cold  of  the  even- 
ing and  night,  or. when  abundant  rains  fuddenly 
moiften  the  mud  dried  by  great  heats.  But  it  is 
only  in  the  cafe  of  an  almoft  complete  union  of 
thefe  conditions  that  pernicious  intermittent  fevers 
become  really  epidemic. 

Pernicious  intermitting  fevers,  therefore,  like 
continued  fevers  which  exhibit  that  character, 
feem  evidently  to  be  produced  by  the  contact  of 
particular  miafmata.  The  former  are  developed 
mod  frequently  amidft  marfhy  exhalations,  and  the 
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latter  in  the  neighbourhood  of  the  emanations  of 
animal  fubftances  in  a  ftate  of  putrefaction. 

Thefe  miafmata  have  a  much  more  finking  in- 
fluence on  ftrangers  than  on  thofe  enured  to  the 
climate  by  long  habit ;  and  they  exercife  a  more 
powerful  action  on  perfbns  debilitated  by  excep- 
tive fatigue,  poverty,  anterior  difeafes,  melan- 
choly moral  affections,  &c. 


H^MOR- 


HEMORRHAGIC. 

1 1 1 .  In  the  hiftory  of  Phlegmafiae,  and  efpecially 
in  that  of  Fevers,  we  have  frequently  met  with 
different  kinds  of  haemorrhagy.  Thefe  bloody 
evacuations  were  almoft  always  acceflbry  fym- 
ptoms,  for  the  mod  part  critical,  and  were  of  no 
importance  to  be  obferved  but  as  prognoftics.  But 
it  happens  that  hsemorrhagies  are  repeated  without 
any  other  affection  at  firft  very  apparent,  and  in 
this  cafe  they  depend  on  an  eflential  derange- 
ment in  the  nervous  action  of  the  vafcular  fyftem„ 
Under  fuch  circumftances  they  are  fufceptible  of 
acquiring  a  fort  of  periodicity,  and  become  an  ob- 
ftipate  difeafe  by  their  long  {landing,  and  fome- 
times  very  dangerous  by  the  excefs  of  the  evacu- 
ation. 

Haemorrhagy  of  the  nofe  is  in  fome  meafure 
peculiar  to  infancy  and  youth  j  ages  at  which 
every  thing  (hows,  that  if  there  be  a  fpecial  direc-? 
tion  of  the  vital  motions,  efpecially  in  the  vafcular 
iyitem,  this  direction  is  towards  the  head. 

It  appears  mod  commonly  among  individuals 
who  lead  an  indolent  life,  and  who  ufe  excefs  of 
nourimment.  It  is  often  produced  by  overftrained 
exertion  of  body  or  mind,  by  the  ufe  of  aromatic 
or  alcoholic  ftimulants,  &c. 

In 
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In  aim o ft  all  cafes  it  announces  itfelf  by  fome 
of  the  following  peculiar  fymptoms  :  throbbing 
pains  in  the  head,  flumes  of  heat  in  the  face,  red- 
nefs  of  the  vifage,  fparkling  eyes,  optical  illufions 
which  make  objects  appear  brilliant  or  red,  invo- 
luntary difcharge  of  tears,  painful  tenfion  in  the 
neck,  finging  in  the  ears,  deafnefs,  accelerated 
beating  of  the  carotid  and  temporal  arteries,  fwell- 
ing  of  the  veins  of  the  head,  confined  refpiration, 
with  tenfion  or  intumefcence  of  the  epigaftric  re- 
gion, dreams  in  which  the  fight  of  blood  occurs. 

Soon  after  a  heavy  pain  takes  place  towards  the 
forehead  and  the  root  of  the  nofe,  with  an  itching 
of  the  noftrils,  and  the  blood  at  length  flows  in 
greater  or  lefs  abundance. 

Before  and  during  the  hsemorrhagy  there  is  al- 
moft  always  obferved  a  certain  contraction  of  the 
(kin,  efpecially  in  the  lower  members,  with  a 
Shrinking  of  the  cutaneous  veins;  fhivering  ;  con- 
ftipation  more  or  lefs  obftinate;  the  pulfe  full,  hard, 
and  rebounding. 

In  certain  cafes  of  the  difeafe  we  have  feen  fome 
drops  fall  from  the  nofe  on  the  firft  or  fourth  day, 
which  announce  a  nafal  hsemorrhagy  for  the  third 
day  after,  and  at  length  a  favourable  termination, 
when  the  difeafe  exhibits,  in  other  refpecls,  a  re- 
gular progrefs.  On  this  fubject  we  (hall  refer 
to  the  valuable  refults  of  obfervation  collected  in 
the  aphoriftic  works  of  Hippocrates, 
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In  all  cafes  haemorrhagy  is  advantageous  when 
its  progrefs  is  moderate ;  but  fometimes  it  is  ex- 
ceffive,  or  frequently  recurs,  and  may  become 
troublefome  if  not  checked  by  acidulous  ftimu- 
lants  applied  in  the  noflrils.  In  fome  cafes  the 
haemorrhagy  being  very  abundant  is  difficult  to  be 
checked  ;  the  blood  flows  through  the  noflrils, 
and  into  the  back  part  of  the  mouth,  and  the  pa- 
tient may  expire  if  the  whole  extent  of  the  nafal 
foffe  be  not  fpeedily  fluffed  with  lint.  To  render 
this  method  infallible,  a  double  thread  mull:  be 
made  to  pafs  through  the  noflrils  by  a  flrong 
nafal  infpiration  ;  it  is  then  to  be  drawn  through 
the  mouth  ;  and  a  pledget  of  lint  being  made  fad 
to  it,  the  thread  mult  be  drawn  back  through 
the  nofe  till  the  pledget  be  fixed  at  the  entrance  of 
the  poflerior  part  of  the  noflrils :  the  nafal  foflie 
are  then  to  be  entirely  filled  with  lint,  and  the 
whole  rnufl  be  faflened  by  means  of  a  knot  made 
at  the  entrance  of  the  nofe.  If  the  blood  flows 
from  both  noflrils,  the  fame  procefs  mufl  be  em- 
ployed for  both. 

112.  At  adult  age  haemorrhagies  of  the  nofe 
generally  ceafe  of  themfelves,  and  are  often  fuc* 
ceeded  by  thofe  of  the  lungs :  the  latter  come  on, 
for  the  mofl  part,  between  the  age  of  twenty  and 
thirty-five,  in  individuals  who  have  a  vicious  con- 
formation of  the  breaft,  a  narrow  chefl,  projecting 
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fhoulders,  a  long  flender  neck,  the  whole  body 
thin  and  delicate  ;  in  thofe  who  poffefs  great  fen- 
fibility,  who  are  highly  irritable,  and  of  a  lively 
difpofition ;  alfo  among  thofe  who  have  been  fubje£fc 
to  any  haemorrhagy  which  has  been  fupprefled. 

Hsemorrbagy  of  the  lungs  takes  place,  for  the 
moil  part,  in  the  fpring  or  the  beginning  of  fum- 
mer.  It  is  fometimes  produced  by  violent  refpi- 
ration  or  any  other  effort ;  but,  in  general,  it  is 
the  remit  of  a  particular  mode  of  irritation  fixed 
on  the  pulmonary  organs. 

113.  It  announces  itfelf,  in  common,  by  a  fen- 
fation of  heavinefs  and  uneafinefs  in  the  bread, 
confined  refpiration,  a  pain  in  fome  parts  of  the 
thorax,  a  fenfation  of  heat  behind  the  fternum. 
There  are  often  obferved  alfo,  at  the  fame  time, 
coldnefs  of  the  limbs,  fhivering,  fhrinking  of  the 
veins  of  the  hands,  rumbling  noife  of  the  intef- 
tines,  and  almoft  always  a  certain  degree  of  con- 
flipation. 

The  patient  experiences  in  the  larynx  and  along 
the  bronchia  a  fenfation  of  tickling  or  itching, 
which  provokes  efforts  to  cough,  and  a  little  fpu- 
mous  blood  of  a  bright  red  colour  is  then  thrown 
up.  The  irritation  continues,  and  new  efforts 
produce  a  greater  quantity  of  blood,  which  iffues 
with  a  noife  fimilar  to  that  of  air  when  it  traverfes  a 
liquid.     The  blood  is  often  expectorated  as  if  by 

an 
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an  undalatory  motion,  with  the  affiftance  of  a  very 
ilight  cough. 

The  blood  nVfl  begins  to  appear  in  fmall  quan- 
tity, and  foon  flops  ;  but  when  the  hsemorrhagy 
has  been  often  repeated  the  blood  iffues  in  greater 
abundance,  and  continues  to  return  for  feveral 
days  in  fucceffion. 

In  fome  cafes  the  quantity  is  exceflive,  but 
rarely  fufficient  to  occafion  fudden  death. 

This  hsemorrhagy,  casteris  paribus,  ii  lefs  dan*- 
gerous  when  produced  by  external  violence,  a  fup- 
preffion  of  the  menfes,  &c.  than  when  it  arifes  from 
a  peculiar  and  as  it  were  constitutional  difpofition. 

In  all  cafes  it  is  exceedingly  troublefome  when 
it  frequently  recurs  ;  fo  that  it  contracts  a  fort  of 
habit,  and  is  accompanied  and  followed  by  cough, 
difficulty  of  breathing,  and  various  other  affec- 
tions of  the  lungs.  It  almoft  always  gives  rife  to 
a  chronic  phlegmaiia,  which  terminates  more  or 
lefs  rapidly  in  pulmonary  phthifis,  H<$moptyfi$. 

1 14.  After  the  age  of  thirty-five,  and  between 
that  period  and  forty,  the  haemorrhagic  direction 
abandons  the  head  and  breafl,  and  pafjes  from  the 
arteries  to  the  veins.  The  blood  then  in  general 
flows  from  the  hasmorrhoidal  veins.  This  kind  of 
bloody  flux  is  obferved  chiefly  in  plethoric,  fe- 
dentary  individuals,  accuftomed  to  nourimment 
too  fucculent,  and  particularly  among  thofe  de- 

fcended 
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feended  from  parents  fubjecl:  to  the  fame  affec- 
tion. 

This  affection,  for  the  moft  part,  is  preceded 
by  a  general  indifpofition,  or  by  a  variety  of  dis- 
orders in  different  parts  of  the  body. 

The  patient  experiences  within  or  around  the 
anus  a  very  difagreeable  and  often  very  painful 
fenfation  of  fullnefs,  heat,  and  itching ;  for  the 
moft  part  a  fort  of  conflipation,  with  a  frequent 
defire  to  go  to  ftool,  and  pains  often  very  acute 
occaftoned  by  the  paffage  of  the  hardened  faeces. 
Sometimes  a  difcharge  of  mucous  matter  takes 
place ;  the  difcharge  of  blood  which  then  follows 
is  preceded,  in  fome  cafes,  by  a  certain  febrile  ftate. 

This  difcharge  exhibits  great  variety  in  regard 
to  its  quantity  and  duration.  Sometimes  nothing 
comes  off  but  whitifh  mucous  matter,  and  a  few 
drops  of  blood  which  exude  during  the  efforts 
made  at  ftool.  At  other  times  the  blood  flows  at 
intervals,  and  in  great  abundance  :  this  cafe,  how- 
ever, never  occurs  during  the  firft  appearance  of 
the  hemorrhoidal  flux.  In  fome  cafes  the  dif- 
charge of  blood  is  fo  abundant  and  rapid  that  the 
ftrength  decreafes,  and  there  enfues  a  fpeedy 
wafting,  with  fvvelling  of  the  feet,  puffed  up  ap- 
pearance of  the  face,  pale  leaden  colour,  confined 
refpiration,  dropry,  &c. 

Before  the  difcharge  of  blood  manifefts  itfelf, 
there  are  always  formed  within  or    around  the 

anus 
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anus  fmall  knotty  tumours,  which  have  been  fup- 
pofed  to  be  formed  by  the  dilatation  of  the  veins, 
but  which  feem  to  be  produced  by  an  effufion  of 
blood  into  the  cellular  tifTue.  When  recent  they 
contain  blood  pretty  pure,  and  are  foft  to  the  touch. 
In  the  courfe  of  time  they  become  firm,  and  exhi- 
bit a  fort  of'fcirrhous  induration.  Thefe  tumours 
are  often  very  painful ;  fometimes  they  occafion  a 
phlegmon,  the  fuppuration  of  which  gives  rife 
to  a  Mulous  ulcer,  with  permanent  induration. 
At  other  times  thefe  indolent  tumours,  which  arife 
in  great  numbers  and  of  a  large  fize,  have  a  nar- 
row pedicle,  fo  that  they  can  be  removed  by  re- 
cifion. 

Haemo'rrhoidal  flux  depends,  for  the  mofl  part, 
on  othd"  caufes  than  a  fuperabundant  quantity  of 
blood.  The  firft  attacks  often  arife  from  habitual 
conftipation,  and  from  all  caufes  which  create  a 
mechanical  obftacle  to  the  progreffion  of  the  blood 
in  the  whole  fyftem  of  the  fub-hepatic  vein  (vena 
portae) :  fuch  as  voluminous  and  hardened  faeces 
too  long  retained ;  conftriclion  of  the  interior 
membrane  of  the  rectum  inverted  or  prolapfed ; 
development  of  the  uterus  in  pregnancy.  In  com- 
mon, there  exifts  alfo  an  organic  alteration ;  an 
habitual  fwelling  in  fome  of  the  vifcera  compre- 
hended in  the  hepatic  venous  fyftem.  Hamorrkois. 

115.  Vomiting  of  blood  is,  for  the  mofl  part, 

the 
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the  confequence  of  violent  efforts  to  vomit;  of  a 
violent  contufion  in  the  epigaftrium,  or  of  fome 
wound  which  affects  theftomach.  When  it  takes 
place  fpontaneoufly,  it  is  almoft  always  in  the  cafe 
of  a  fuppreffion  or  derangement  of  the  menftrual 
or  hasmorrhoidal  flux.  It  rarely  appears  in  acute 
difeafes,  without  the  concurrence  of  one  or  the 
other  of  thefe  affedtions. 

Before  it  comes  on,  the  perfon  always  experi- 
ences a  fenfation  of  heaviness  and  uneafinefs  to- 
wards the  ftomach  ;  with  fhivering  and  a  fort  of 
conftriction  in  different  parts  of  the  body.  The  pains 
in  the  epigaftrium  often  proceed  to  fuch  a  length 
as  to  threaten  a  fpeedy  fyncope.  The  pulfe  is 
fmall,  hard,  and  very  much  concentrated.  Naufea 
takes  place,  and  is  followed  by  a  vomiting  of 
blood,  fometimes  red  and  almoft  pure,  fometimes 
brownifh,  partly  coagulated  in  general,  but  never 
fpumous  and  florid. 

Sometimes  the  blood  is  mixed  with  matters 
which  evidently  come  from  the  ftomach.  The 
pains  ceafe  with  the  vomiting,  and  are  often  re- 
newed with  it  the  fame  day,  and  fometimes  the 
following  days. 

In  general,  a  certain  quantity  of  blood  paries 
into  the  interlines;  and  the  fcools  which  take  place 
for  feveral  days  exhibit  a  black  tint  more  or  left 
(Inking. 

Thefc  hsmorrhagies  are  never  dangerous  ;  yet, 
-,  when 
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when  they  frequently  recur  at  the  periods  of  men- 
{Irnation,  they  acquire  a  power  of  habit  which  it  is 
diiicult  to  overcome.     Hdmatemejis. 

1 1 6.  There  is  ftill  another  fort  of  bloody  vo- 
miting, which  belongs  more  particularly  to  old 
age.  It  takes  place,  for  the  moil  part,  in  indivi- 
duals who  lead  a  fedentary  life;  worn  out  with 
poignant  forrow  long  continued,  and  in  whom 
every  thing  announces  a  chronic  affection  of  the 
abdominal  vifcera.  In  this  cafe  the  matters  thrown 
up  by  vomiting  appear  to  have  remained  a  long 
time  in  the  ftomach  or  in  the  interlines ;  they  are 
brown  or  blackifh  and  pitchy,  and  evidently  con- 
tain coagulated  blood.  Thefe  vomitings,  which 
are  always  preceded  by  fits  of  fainting,  are  in  ge- 
neral repeated  feveral  times.  The  ftools,  highly 
fetid,  are  alfo  black  and  pitchy,  and  are  almoft  al- 
ways preceded  by  fainting.  The  patient  often 
falls,  in  a  moment,  into  a  ftate  of  extreme  weak* 
nefs,  or  into  a  fort  of  infenfibility. 

In  this  affection  there  is  found,  for  the  moil 
part,  a  fcirrhous  fwelling  of  the  pylorus  or  the 
lides  of  the  ttomach,  a  chronic  affection  fome- 
times  of  the  liver,  the  fpleen,  the  mefentery,  &c. ; 
and  in  this  cafe  there  no  doubt  exifted  an  obflruc- 
tion  in  fome  points  of  the  fyftem  of  trte  fub-hepa- 
tic  vein. 

This  difeafe  is  always  exceedingly  alarming ; 
8  it 


H^MORRHAGIES.  3§i 

it  is  alfo  very  difficult  to  diftinguifh  thofe  cafes 
where  evacuation  may  be  of  advantage,  from  thofe 
where  it  may  become  fatal. 

The  means  which  feem  to  have  been  attended 
with  any  fuccefs  are  thofe  which  tend  to  expel 
from  the  inteftines  the  half-putrid  blood  they  con- 
tain, by  giving  a  ftimulus  to  their  weakened  ac- 
tion ;  and  thofe  which  are  calculated  to  fupport 
the  ftrength  in  general.     Morbus  nigeri  {Mehena*) 

117.  Voiding  of  blood  by  urine  is,  for  the  mofl 
part,  the  confequence  of  a  calculous  nephralgia,  a 
violent  contufion  on  the  lumbar  region,  in  the 
flank,  on  the  hypogaftric  region,  and  particularly 
in  the  perinaeum.  Sometimes  it  feems  to  fupply 
the  place  of  menftrual  flux.  In  fome  cafes  it  takes 
place  after  violent  exercife  on  horfeback,  or  the 
ufe  of  certain  acrid  fubftances.  Sometimes  it  oc- 
curs like  paffive  hsemorrhagy  in  pernicious  fevers 
and  fcurvy. 

Hasmorrhagy  exhibits  alfo  in  its  progrefs  nu- 
merous varieties,  according  to  the  place  from 
which  it  originates,  and  the  caufes  which  produce 
it.  When  its  appearance  has  been  preceded  by 
calculous  nephralgia,  and  when  the  blood  iflues  of 
a  black  colour,  in  clots  or  filaments  moulded  m 
the  urethra,  there  is  reafon  to  fuppofe  that  it 
comes  from  the  reins.  When  preceded  or  accom- 
panied by  a  fharp  pain  above  the  pubis,  or  towards 

the 
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the  perinaeum,  and  when  it  is  red  and  fluid,  there 
is  reafon  to  fufpect  that  it  comes  from  the  bladder: 
it  may  however  proceed  from  the  bladder,  and 
coagulate  in  its  cavity.  As  the  blood  which  has 
acquired  a  concrete  form  in  the  bladder  cannot 
eafily  efcape.  it  often  produces  in  it  mod  acute 
pains. 

The  prefence  of  blood  in  the  urine  may  be  af- 
certained  by  its  red  or  brownifh  colour,  and  by 
the  depofit  which  the  coagnlum  foon  forms.  This 
depofit,  which  at  firft  is  reddifh,  becomes  fome- 
times  gradually  pale,  and  in  a  few  clays  turns  whi- 
tifh.  Very  red  urine,  which  does  not  contain 
blood,  depofits  a  lateritious  fediment. 

Voiding  of  blood  by  urine  is  not  of  itfelf  dan- 
gerous ;  it  is  fatal  only  when  it  becomes  in  fome 
meafure  periodical.     Hematuria.  < 

1 1 8.  Irregularities  in  the  menfirual  flux  axe  con- 
nected, in  a  certain  degree,  with  the  hiftory  of 
haemorrhagiee  j  and  though  they  belong  more  par- 
ticularly to  the  functions  of  the  fyftem  of  genera- 
tion, we  ftiall  here  fay  a  few  words  reflecting  them. 

Excefs  of  menftrual  evacuation  may  arife  from  a 
local  affection  of  the  uterus ;  it  takes  place  after 
parturition  or  abortion.  During  menitruation  it 
may  be  produced  by  various  accidents  :  fuch  as  a 
(ranfport  of  paffion,  excefs  of  venereal  enjoyment, 
violent  exercife,  the  abufe  of  ftimulants,  -&c. 

9  A  deficiency 
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A  deficiency  of  this  habitual  flux  is  oftenerob- 
ferved  than  an  exceflive  abundance  of  it.  Men- 
Aruation  may  decreafe  by  the  influence  of  long 
continued  grief^  and  of  all  other  caufes  which  tend 
to  produce  a  gradual  debilitation  of  the  conftitu- 
tion  in  general.  In  fome  cafes  a  very  violent 
commotion,  the  fudden  impreffion  of  ftrong  cold, 
&c.  may  fupprefs  it  entirely. 

This  diminution  or  total  fuppreflion  is  often  ac- 
companied with  hsemorrhagies,  fometimes  excef- 
live, which  take  place  from  different  parts ;  and 
at  the  fame  time  a  great  derangement  is  almoft 
always  obferved  in  the  exercife  of  the  various 
functions. 

Retardation  of  the  firft  menflrual  flux  exhibits, 
in  particular,  a  combination  of  very  remarkable 
phenomena ;  fuch  as  general  latitude,  oppreflion, 
pain  in  the  head,  univerfal  palenefs,  fometimes 
^edematous  fvvelling  of  the  different  parts,  pains 
in  the  loins  and  towards  the  pelvis,  &c 

The  particular  flate  of  the  individual,  and  the 
circumftances  which  have  concurred  towards  the 
retardation  or  fuppreflion  of  the  menftrua,  ought 
to  ferve  as  a  guide  in  regard  to  the  choice  of  the 
means  beft  calculated  to  produce  or  re-eflablifh 
the  flux,  and  to  fhow  when  it  is  proper  to  employ 
a  flimulantat  the  habitual  period,  ftill  indicated  by 
efforts  which  fail  to  produce  their  effect :  tonics, 

vol.  ii.  2  a  and 
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and  various  corroborants,   pediluvium,  emollients 
applied  to  the  genital  parts,  &c. 

The  Deflation  of  the  menftrua  at  the  natural  pe- 
riod is,  in  general,  attended  with  no  danger  among 
women  who  have  lived  in  a  manner  agreeably  to 
the  wiflies  of  nature ;  who  have  had  children,  or 
who  have  led  a  life  of  activity.  But  the  cafe  is  dif- 
ferent among  thofe  who  have  remained  in  a  flate 
of  celibacy,  and  who  have  been  brought  up  amidft 
idlcnefs  and»  opulence ;  among  thofe  who  have 
made  too  free  with  fpiritous  liquors,  and  whole 
menftrua  have  been  habitually  very  abundant. 
Among  fuch  individuals  very  linking  irregularities 
are  obferved  in  the  periodical  evacuation,  which  is 
exceffive  and  of  Ihort  duration,  or  continued  for 
weeks  and  even  for  months  ;  fometimes  alternations 
of  fuppreffion  and  entire  ceflation  take  place ;  in 
certain  cafes  chronic  affections  of  different  kinds 
come  on  j  and  even  fometimes  acute  phleg- 
mafia?,  active  hgemorrhagies,  apoplexy,  &c.  Me- 
norrhagia, 

119.  Hsemorrhagies,  in  general,  take  place  ia 
robuft  fedentary  individuals,  who  habitually  ufe 
to  excefs  nourifhment  too  fncculent ;  and  parti- 
cularly in  thofe  defcended  from  parents  fubject  to 
effulions  of  blood  of  fome  kind  or  other.  They 
take  place  for  the  moft  part  in  fpring,  at  the  com- 
mencement 
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rnencement  of  fummer,   when  the  energy  of  the 
vital  functions  acquires  a  great  increafe. 

They  are  almoft  always  preceded  by  a  feries  of 
phenomena,  which  evidently  announce  a  derange- 
ment in  different  parts  of  the  fyftem,  and  peculiar 
fymptoms  which  indicate  a  fpecial  aclion  of  the 
organic  forces  towards  the  part  where  the  blood  is 
about  to  iffue. 

The  part  from  which  the  haemorrhagy  is  about 
to  take  place  experiences  an  uneafy  or  painful  fen- 
fation  of  tenfion  and  plenitude,  with  heat,  itching, 
rednefs,  and  even  fvvelling.  There  come  on  at  the 
fame  time,  in  the  diftant  parts,  a  peculiar  ftate  of 
conftriclion,  fhivering,  or  a  very  ftriking  fenfation 
of  cold.  At  length  the  blood  flows  for  a  longer  of. 
fhorter  period,  and  fpontaneoufly  ceafes ;  the  ge- 
neral indifpofition  then  abates ;  and  the  pulfe, 
which  was  before  frequent,  full  and  hard,  refumes 
its  natural  courfe. 

Thefe  different  phenomena  are  not  observed  in 
hsmorrhagies  which  refult  from  a  wound ;  but  they 
precede  thofe  which  appear  in  the  courfe  of  fevers, 
or  acute  phlegmafias  ;  they  are  obferved  alfo,  in 
part,  in  thofe  which  have  degenerated  into  habit, 
and  even  in  the  natural  flux  of  menftruation. 

Tn  the  firft  two  periods  of  life  hasmorrhagies  are, 
for  the  moft  part,  arterial ;  in  the  laft  two  they  ars 
venous. 

In  children,  till  the  age  of  puberty,  the  predo- 
2A2  minance 
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minance  of  the  vital  aclion  fliows  itfelf  towards 
the  head  ;  this  is  the  period  of  nafal  haemorrhagies, 
which  generally  decreafe  and  difappear  of  them- 
felves  towards  the  fifteenth  or  twentieth  year. 

After  adolefcence,  and  till  the  age  of  thirty- 
five  and  forty,  haemorrhagies  commonly  take  place 
in  the  thorax.  In  this  cafe  they  appear  fometimes 
to  be  a  confcquence  of  the  habit  of  nafal  haemor- 
rhagies  ;  but,  for  the  moft  part,  they  are  produced 
by  a  ftate  of  chronic  irritation  in  thebreaft. 

In  the  third  and  fourth  period  of  life  the  blood 
flows,  in  general,  from  fome  points  in  the  fyftem  of 
the  vena  portae  ;  for  the  moft  part  from  the  hemor- 
rhoidal veflels  ;  lefs  frequently  from  thofe  of  the 
bladder,  and  more  rarely  from  thofe  of  the  fto- 
mach.  In  the  laft  place,  in  extreme  old  age,  it 
flows  fometimes  from  the  encephalic  veflels. 

The  quantity  of  blood  which  a  perfon  may  lofe, 
without  danger,  is  fometimes  very  great,  efpecially 
when  it  flows  flowly.  Under  fome  circumftances 
the  blood  is  renewed  with  wonderful  facility  ;  and 
this  faculty  becomes  one  of  the  caufes  of  the  fpeedy 
renewal  of  the  bsemorrhagy,  which  afterwards 
gradually  acquires  a  fort  of  habit. 

Many  phyficians,  the  followers  of  Stahl,  too  con- 
fident in  the  healing  powers  of  nature,  have  fup- 
pofed  that  every  hasmorrhagy  ought  to  be  refpecled, 
favoured,  even  excited,  and  never  checked  unlef* 
it  be  exceflive. 

It 
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It  is  certain  that  a  haemorrhagy  which  appears 
with  all  the  figns  of  a  falutary  motion  in  the  courfe 
of  an  acute  phlegmafia,  or  a  continued  fever, 
ought  to  be  refpecled  and  even  favoured  \  the  too 
abrupt  fuppreffion  of  it  might  be  followed  by  va- 
rious diforders,  fometimes  exceedingly  fevcre : 
there  is  no  reatbn  to  apprehend  that  an  haemor- 
rhagy of  this  kind  will  ever  become  habitual.  But, 
in  almoft  every  other  cafe,  means  fhould  be  ufed 
to  moderate  the  force  of  a  haemorrhagy,  and  to 
prevent  its  return. 

Hemorrhagic  habits  may  be  prevented,  in  a  par- 
ticular manner,  by  proper  regimen,  fobriety,  exer- 
cife,  &c,  An  exifting  hsemorrhagy  may  be  mode- 
rated by  diet,  reft,  cold  acidulous  beverages;  the 
application  of  cold  to  a  part  correfponding  to  that 
from  which  the  blood  flows  ;  by  all  flrong  and 
fudden  affections.  A  haemorrhagy  which  feems  to 
endanger  the  life  is  immediately  flopped  by  a  li- 
gature, compreffion,  acids,  and  even  the  cautery, 
according  to  the  different  cafes. 

120.  In  defcribing  the  acute  phlegmafia^  and 
fevers,  in  particular,  we  have  often  mentioned 
critical  lymptoms,  which  occurred  chiefly  towards 
the  end  of  thefe  difeafes  :  we  fhall  now  endeavour 
to  account  for  thefe  phaenomena. 

Critical  fymptoms  are  obferved  in  difeafes  where 

there  is  a  general  derangement  of  the  nervous  ac- 

2  a  3  tion3 
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tion,  with  derangements  more  or  lefs  linking  m 
the  different  functions. 

In  acute  difeafes,  the  falutary  or  fatal  termina- 
tion takes  place  often  at  an  indeterminate  period* 
in  a  very  flow  manner,  and  as  we  may  fay  without 
any  fenfible  cr'ifis.  But  very  often  it  takes  place  at 
a  fixed  period  :  which  has  given  rife  to  the  obfer- 
vation  of  critical* days ,  fo  called  becaufe  they  are 
commonly  falutary  or  fatal  to  the  patient,  and  en- 
able the  phyfician  to  form  fome  opinion  in  regard  to 
the  difeafe. 

There  is  obferved  alfo,  at  this  period,  in  each 
fyflem  of  the  organs,  a  combination  of  peculiar 
phenomena,  which  precede  the  re-eflablifhment  of 
their  habitual  function,  and  are  the  indirect  figns 
of  the  general  flate  of  convalefcence,  which  begins 
to  be  effected.  Thefe  phaenomena  are  diflinguifhed 
by  the  name  of  crifes. 

In  all  difeafes  characterized  by  a  general  de- 
rangement, each  function  is  deranged  in  a  man- 
ner peculiar  toitfelf,  and  exhibits  a  ieries  of  parti- 
cular phaenomena  :  on  the  return  of  health  each  of 
thefe  functions  recovers  its  former  flate,  and  exhi- 
bits fy mptoms  more  or  lefs  remarkable.  Thefe 
fymptoms,  in  general,  are  the  more  apparent,  as 
the  derangement  of  the  function  has  been  greater^ 
and  of  longer  continuance. 

Thus,  when  the  function  of  the  kidneys  is  de- 
ranged, their  fecretion  is  diminifhed,  increafed  or 

changed  ; 
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changed ;  the  urine  is  in  frnall  quantity,  red  and 
fcorching,  or  limpid  and  very  abundant.  When 
general  tranquillity  is  about  to  be  re-eftabli(hed, 
the  fecretion  of  the  kidneys  tends  to  return  to  its 
former  ftate  ;  but  it  never  does  fo  without  exhibit- 
ing a  particular  character.  Thus,  the  urine  before 
it  recovers  its  ufual  ftate  is  fweet,  turbid,  nebu- 
lous, full  of  fediment ;  and  as  urine  in  this  ftate 
immediately  precedes  the  natural  urine,  it  is  called 
critical. 

The  cafe  is  the  tame  with  the  cutaneous  organ, 
the  fecretions  of  which  may  alfo  be  increafed,  di- 
minifhed,  or  changed,  in  the  courfe  of  an  acute 
difeafe  :  the  fkin  is  then  arid,  burning  hot  and 
dry,  or  furniihes  an  abundant,  clammy,  cold  fweat 
in  large  drops.  When  the  habitual  fecretion  is 
about  to  be  re-eftablifhed,  there  comes  on  a  gentle 
and  univerfal  perfpiration,  which  gives  relief:  it  is 
called  the  critical fiv  eat. 

Similar  phenomena  are  obferved  in  the  alvine  fe- 
cretions, thofeofthe  liver,  &c. 

Thus,  each  function  deranged  during  the  courfe 
of  an  acute  difeafe  returns  to  its  firfl  ftate,  ex- 
hibiting peculiar  characters,  more  or  lefs  ftriking, 
which  are  called  critical. 

All  the  organs  and  even  the  intellectual  exhibit 
analogous  phenomena.    Thus,  in  continued  perni- 
cious fevers,  the  derangement  of  that  function  is 
announced  by  a  flight  delirium,  an  abfolute  lofs  of 
a  a  4  intellect, 
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intellect,  or  a  violent  tranfport;  and  the  individual, 
before  be  recovers  his  ufual  ftrength  of  mind, 
often  exhibits  for  fome  time  a  very  peculiar  air  of 
intoxication  and  ftupidity, 

Tn  perfons  fubjed  to  ha^morrhagies  of  the  nofe, 
to  hajmorrhojs,  and  in  cafes  of  retarded  menftrua- 
tion,  if  an  increafed  action  takes  place  during  the 
courfe  of  the  difeafe,  or  a  haemorrhagic  effort,  ma* 
nifefted  by  the  appearance  of  fome  drops  of  blood, 
a  haemorrhagy  may  be  predicted,  which  commonly 
takes  place  on  one  of  the  critical  days.  At  that 
period  the  fymptoms  of  general  affection,  for  the 
ipoft  part,  ceafe  :  an  excretion  either  habitual  or 
become  neceffary  mufl  fhow  itfelf  in  preference, 

Thefe  reflections  are  fufficient  to  explain  what 
Is  meant  by  a  crifis  in  difeafes,  and  to  convey  a 
proper  idea  of  the  character  of  critical  evacua- 
tions. 

ill.  After  having  taken  a  general  view  of  all 
thofe  difeafeswhich  are  accompanied  with  a  manifeft 
alteration  in  the  ftructure  of  the  different  organs, 
(fhegmafice),  and  after  having  given  a  hiftory  of 
the  various  derangements  which  take  place  in 
the  whole  of  the  organization,  (fevers)  \  it  re- 
mains that  we  mould  exhibit  the  different  modes 
of  affection  which  the  organs  are  fufeeptible  of  in 
the  exercife  of  their  functions.  Thefe  numerous 
affections,  a  great  part  of  which  are  commonly 

diftinguifhed 
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diftinguifhed  by  the  name  of]  nervous,  may   be 
comprehended  under  four  principal  heads. 

In  one,  the  patients  exhibit  a  ftate  of  drowfinefs 
more  or  lefs  ftriking.    Comatofe  affeclions. 

In  the  fecond,  a  greater  or  lefs  wealcnefs  is  ob- 
ferved  in  the  exercife  of  fome  particular  function. 
Afthmic  affeclions. 

In  the  third,  the  organs  deranged  in  their  action 
perform  their  functions  with  trouble  and  diforder. 
Convulfive  affections. 

The  lafl:  comprehends  the  derangements  exhi- 
bited by  the  intellectual  organ  in  the  difcharge  of 
its  functions,    Vefanic  affeclions* 


COMATOSE 
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12-2.  1  here  is  a  certain  affection  which  confiits 
In  the  fudden  lofs  of  fenfation  and  motion.  This 
affection  for  the  moll  part  is  the  fymptom  of  fome 
other  difeafe ;  but  in  particular  cafes  it  appears  to 
be  an  eflential  derangement. 

It  is  obferved  moft  commonly  among  individuals 
whofe  nervous  iyftem  is  exceedingly  weak  and  ir- 
ritable. 

The  principal  caufes  which  feem  to  produce  it, 
or  the  circumftances  by  which  it  is  preceded,  are  : 
a  fudden  diminution  of  the  afflux  of  blood  towards 
the  brain ;  a  hsemorrhagy,  often  very  flight  but  fud- 
den, while  the  individual  is  in  an  upright  pofhire; 
a  confiderable  alvine  evacuation  ;  parturition ;  a 
fudden  fright,  certain  odours,  &c.  In  the  laft 
place,  a  local  affection  of  the  heart  and  of  the  large 
veflels. 

The  attack  of  this  difeafe  is  fometimes  fudden 
and  violent ;  at  other  times  flow  and  gradual :,  in 
the  latter  cafe  it  is  generally  announced  by  a  fenfa- 
tion  of  languor  and  uneafinefs  towards  the  region 
of  the  heart,  accompanied  with,  or  immediately 
followed  by,  vertigo,  dimnefs  of  tight,  and  afinging 
in  the  ears.  Soon  after  a  weaknefs  of  the  pulfe  and 
of  refpiration  is  obferved  :  thefe  functions  become 

infenfible, 
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Infenfible,  or  entirely  ceafe.  At  the  fame  time  the 
face  grows  pale,  the  eye-lids  are  relaxed  j  a  cold- 
nefs,  more  or  lefs  (Inking,  takes  place  in  the  whole 
body,  with  a  flexibility  of  thelimbs,  coldfweaton  the 
forehead  and  other  parts,  weaknefs  and  ibmetimes 
complete  interruption  of  the  intellectual  functions. 
At  the  end  of  a  fhort  period  the  paroxyfm  often 
ceafes  fpontaneouily,  and  aim  oft  always  leaves  a 
fenfation  of  univerlal  laftitude,  and  of  anxiety  to- 
wards the  heart. 

When  the  individual  begins  to  recover,  it  is  ob- 
served that  the  pulfe  is  never  re-eftablifhed  as  long 
as  the  palenefs  and  cold  remain. 

This  afFecrJon,  when  it  frequently  occurs  and  is 
carried  to  a  high  degree  of  intenfity,  is  always  trou- 
blefome. 

A  horizontal  pofition  and  the  application  of  dif- 
ferent ftimulants  are  the  means  proper  for  fhorten- 
ing  the  duration  of  the  paroxyfm  of  this  affedlion, 
which  has  been  diftinguifhed  by  the  name  of 
fyncoge. 

123.  When  a  weak  individual,  exhaufted  with 
fatigue,  intoxicated,  <kc.  abandons  himfelf,  through 
want  of  means  or  of  courage,  to  that  inactivity 
which  is  generally  produced  by  long  expofure  to 
very  cold  air,  he  nrft  experiences  a  fenfation  ex- 
ceedingly difagreeable,  and  then  a  torpor  and 
numbnefsj  which  begin  at  the  extremities  of  the 

limbs, 
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limbs,  and  foon  fpread  to  all  the  organs  fubjecl 
to  voluntary  motion.  A  progreffive  diminution 
of  movement  and  fenfation  foon  comes  on,  with 
an  inclination  tofleep,  which  gradually  increafes, 
and  at  length  becomes  irrefiftible.  Soon  after,  the 
motion  of  the  thorax  and  the  beating  of  the  pulfe 
ceafe,  and  all  fi'gnsof  life  difappear. 

Sometimes,  life  abandons  only  certain  parts, 
which  are  always  thofe  moft  expofed  to  the  air  and 
furtheft  diftant  from  the  heart. 

Such  accidents  are  uncommon  in  our  climates ; 
they  happen  for  the  mofr.  part  in  the  neighbour- 
hood of  the  poles,  and  frequently  occur  in  moun- 
tainous countries,  where  the  continuance  of  the 
fnow  and  ice  perpetuates  the  feverity  of  winter.  In 
fuch  cafes,  the  mountaineers  who  inhabit  the  Alps 
adopt  a  practice  which  is  founded  on  experience. 
They  know  that  between  real  death  and  the  lofs  of 
fenfation  and  motion  there  is  an  interval,  no  doubt 
variable,  during  which  it  is  ftill  poffible  to  recall 
all  the  %ns  of  vitality,  and  life.  They  therefore 
ftrip  the  body  quite  naked,  and  rub  it  fome  time 
with  fnow ;  they  afterwards  immerfe  k  in  cold 
water,  which  they  gradually  warm  fo  as  to  avoid 
any  fudden  tranfition,  and  to  reftore  heat  in  a 
progreffive  and  uniform  manner  to  every  part  of 
the  body. 

The  too  fudden  application  of  caloric  would  be 
fatal :  in  the  fame  manner,   the  fudden  tranfition 

from 


COMATOSE   AFFECTIONS.  i      365 

from  a  very  high  temperature  to  a  degree  of  cold 
fupportable  under  any  other  circumftance,  has 
Sometimes  produced  gangrene.    Acllon  of  cold. 

1 24.  The  function  of  the  pulmonary  organ  may 
be  interrupted,  or  the  organ  itfelf  may  be  fud- 
denly  affecied  by  different  caufes ;  and  in  either  of 
thefe  cafes  derangements  exceedingly  dangerous, 
and  very  often  fudden  death,  may  be  the  confe- 
quence.  We  (hall  here  give  the  hiftory  of  the 
different  cafes  of  thefe  difeafes. 

125.  In  the  punifhment  of  the  halter  convulfive 
movements  are  obferved,  and  foon  after  perfect 
immobility.  The  face  fwells  and  becomes  livid; 
the  eyes  remain  open,  red  and  projecting;  the 
tongue  acquires  a  large  volume,  and  partly  iffues 
from  the  mouth  ;  foam  fometimes  appears  on  the 
lips*,  the  mouth  is  diflorted,  &c. 

There  are  many  inilances  of  perfons  executed  in 
this  manner,  who,  though  not  cut  down  till  a 
confiderable  period  had  elapfed,  recovered  the  ex- 
ercife  of  all  their  functions,  either  fpontaneoufly 
or. by  the  ufe   of  different  ftimulantsf ;  but  in 

*  This  is  not  always,  as  Hippocrates  fuppofed,  a  conftant  fign 
*f  death. 

f  All  thofe  reftored  to  life  after  being  hanged,  declare,  that 
as  foon  as  the  noofe  was  drawn  tight  they  were  fuddenly  flruck 
with  ftupor  and  perfect  mfenfibility, 

general 
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general  fufpenlion  is  followed  by  real  death,  either 
becaufe  it  has  continued  too  long,  or  becaufe  it 
has  produced  organic  derangements  too  conii- 
derable. 

On  examining  the  bodies  after  death,  the  altera- 
tions in  the  face  already  mentioned  are  obferved. 
It  becomes  pale  and  fhrinks  on  opening  the  jugular 
veins  ;  a  fpumous  matter  is  found  in  the  bronchiae  ; 
fometimes  the  fcrotum  is  echymofe,  and  the  penis 
in  a  Hate  of  erection.  Dr.  Harvey,  who  frequently 
opened  the  bodies  of  fufpended  criminals  foon  af- 
ter their  death,  feveral  times  found  the  lungs  much 
diftended  with  blood,  and  the  right  auricle  di- 
lated to  the  fize  of  the  fift.  But  at  the  end  of  a 
day  this  dilatation  difappeared,  the  blood  having 
ifllied  from  it  fpontaneoufly.  The  body  retains 
its  heat  for  a  confiderable  period  ;  fometimes  it  is 
even  increafed  durino;  the  firfl  moments  after 
death,  and  in  general  the  blood  remains  fluid. 

Sometimes  the  vefiels  are  found  ruptured,  and 
extravafated  blood  is  obferved  in  the  cranium  ;  the 
larynx  is  crufhed,  its  mufcles  or  membranes  are 
torn,  and  luxations  of  the  firft  cervical  vertebras 
take  place. 

The  death  of  hanged  perfons  teems  to  be  pro- 
duced chiefly  by  obturation  of  the  at'rian  paffages, 
which  prevents  the  introduction  of  air  into  the 
lungs.  This  principal  caufe  is  often  combined 
with  others  :  fuch  as  conftriction  of  the  jugular 

veins* 
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veins,  and  derangements,  but  thefe  are  more  rare, 
which  the  weight  of  the  body  and  the  pulling  of 
the  executioner  produce  in  the  larynx  and  the 
cervical  column*. 

Strangulation,  by  means  of  a  cord  drawn  tight 
around  the  neck,  produces  the  fame  phasnomena 
as  fufpenfion,  a  few  accidents  excepted,  which,  as 
already  faid,  depend  merely  on  the  weight  of  the 
body. 

126,  Every  obturation  of  the  trachea  produces 
very  fpeedily  apparent  death,  which  may  foon  be- 
come real-}- ;  but  for  the  moit  part  the  figns  of  life 
may  be  recalled  merely  by  rendering  the  aeriaa 
patTages  again  free.  Sometimes  the  artificial  intro- 
duction of  air  into  the  lungs  is  employed,  and  the 
application  of  different  ftimulants. 

Infurmountable  obstacles  oppoled  to  the  motion 
of  the  thorax,  a  ftrong  compreffion  of  that  cavity 

*  See  Morgagni  de  Sedibus  et  Caufis  Morborum,  Epift.  xxx„ 
£  Drufus,  the  Ton  of  the  emperor  Claudius,  was  iuffocated 
by  a  pear  which  ftuck  in  his  throat.  We  read  in  the  Sepulcre- 
turn  of  a  young  man  who  died  fuddenly  in  confequence  of  a  piece 
of  meat  flicking  in  the  larynx.  Anacreon  it  is  laid  was  fuffooated 
by  the  ftone  of  a  grape.  A  child  four  or  five  years  of  age,  wnofs 
glottis  was  found  to  be  exactly  clofed  by  a  bean,  fell  down  dead 
without  any  cry  or  convulfive  movement.  (See  Bibliotheque 
Brit.  torn.  xiii.  p.  254.)  In  a  wcrd,  children  are  fometimes  re- 
duced to  a  ftate  of  afphyxia  in  the  cradle,  by  the  application  to 
the  mouth  and  noftrils  of  the  pillows,  which  they  are  not  able  te 
frcs  therafelyes  from. 

and 


308  HISTORY  OF  DISEASES, 

and  of  the  abdomen,  pal  fy  of  the  mufcles  of  the 
thorax,  produced  by  folution  of  the  fpinal  mar- 
row, are  alfo  caufes  of  afphyxia. 

It  is  not  uncommon  after  long  and  laborious 
parturition  to  fee  feeble  children  brought  forth 
without  any  figns  of  life,  probably  becaufe  the 
action  of  the  air  is  not  then  fufficiently  ftrong  to 
give  motion  to  the  pulmonary  organs ;  and  in 
many  cafes  thefe  children  have  been  preferved  by 
employing  means  capable  of  exciting  or  reviving 
refpiration. 

127.  If  an  animal  be  placed  under  the  receiver 
of  an  air  pump,  on  the  firft  ftrokes  of  the  pifton 
it  appears  uneafy  ;  in  proportion  as  the  air  is  ex- 
haufted  its  uneafinefs  increafes,  and  its  refpiration 
becomes  fhort,  difficult  and  accelerated.  The 
fize  of  the  animal  is  often  increafed  ;  fometimes  it 
evacuates  by  the  mouth  and  anus ;  it  at  length 
falls  into  convulsions,  and  all  the  external  ligns  of 
life  difappear. 

If  air  be  fpeedily  admitted  to  the  animal,  it  may 
be  recalled  to  life ;  but,  in  general,  it  rarely  lives 
long  after  it  has  been  thrown  into  a  complete  ftate 
of  afphyxia  by  this  method.  In  this  cafe,  the 
aerian  pafiages  remain  free ;  but  there  is  not  a  fuffi- 
cient  quantity  of  air  to  maintain  refpiration.  It 
does  not,  however,  appear  that  the  want  of  air 
is  the  only  eaufe  of  afphyxia;   the  too  fudden 

removal 
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removal  of  that  uniform  and  conftant  prefTnre 
which  the  organs  are  accuflomed  to  fu  (tain,  con- 
tributes towards  it  alio  in  a  very  great  degree.  In 
a  large  receiver,  the  air  of  which  is  rarefied  flowly, 
the  animal  will  live  under  a  preflure  far  below 
that  which  proves  fatal  to  it  when  the  air  is  fud- 
denly  rarefied*.  But  the  want  of  air  is  always  the 
caufe  of  death  at  the  end  of  a  certain  period., 

i '28.  When  a  man  is  completely  immerfed  in 
water,  his  pulfe  becomes  weak  and  accelerated  ; 
foon  after  he  experiences  confinement  in  the 
breaft,  anxiety,  and  great  agitation  ;  he  makes  fe- 
veral  partial  and  fucceffive  expirations,  then  ef- 
forts to  infpire,  and  in  this  cafe  a  certain  quantity 
of  water-}-  is  introduced  into  the  bronchiag,  and 
fometimes  into  the  itomach.  At  length  the  vifage, 
and  particularly  the  lips,  acquire  a  blueifh  tint ; 
the  fphin£ters  become  relaxed;  a  complete  lofs  of 
motion  and  fenfation  take  place,  and  the  pulfe  en- 
tirely ceafes. 

*  By  fpeedily  exhaufting  the  air,  cats  have  been  reduced  to  a 
ftate  of  afphyxia,  when  the  merrury  (loud  at  twelve  inches  j 
whereas  by  making  a  vacuum  (lowly,  and  habituating  them  lo 
that  ftate  by  repeated  trials,  they  may  be  made  to  live  under  a 
prefTure  of  7,  6,  and  even  5  inches. 

f  It  may  be  known  by  its  colour,  when  an  animal  has  been 
immerfed  in  coloured  water.     None  is  found  in  an  animal  if  re- 
duced to  a  ftate  of  afphyxia  before  it  be  immerfed.     Goodwin. 
VOL.   M.  2.  E  All 
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All  thefe  phaenomena  occur  in  the  courfe  of  a 
few  minutes.  1  he  body  foon  becomes  cold  if  it 
remains  H  the  water:  yet  death  is  ftili  only  appa- 
rent i  aad  if  the  body  be  taken  from  the  water,  life 
returns,  either  fpontaneoufly,  or  by  artificial  refpi- 
ration  and  the  ufe  of  proper  Hi mulants.  But,  at 
the  end  of  a  certain  period,  which  it  is  difficult  to 
determine,  life  :eales  entirely. 

The  fmall  quantity  of  water  introduced  into  the 
bronchise,  and  particularly  the  withdrawing  of  ca- 
loric by  the  water  during  cold  feafons,  contribute 
to  render  the  aiphyxia  more  complete  and  more 
dangerous. 

On  opening  the  body,  a  darker  colour  is  ob- 
ferved  at  the  furface  of  the  brain,  without  any 
turgidity  of  the  veflels  or  extravafated  blood ;  the 
epiglottis  is  railed  up,  the  glottis  is  open,  and  a 
fmall  quantity  of  fpumous  liquid  is  found  in  the 
bronchia?  ;  the  veins  and  pulmonary  arteries  are 
full  of  black  blood,  as  well  as  the  two  auricles  and 
the  right  ventricle;  the  left  ventricle  is  only  half 
filled  with  blood  of  the  fame  colour :  the  blood, 
in  general,  is  pretty  liquid  :  and  this  perhaps  may 
"ferve  to  explain  why  a  reddifh  exudation  is  feen 
with  bloody  foam  around  the  nofe  and  mouth  of 
perfons  who  have  been  drowned* 

When  the  body  has  remained  feveral  days  un- 
der water,  the  belly  is  much  diilended,  the  tho- 
rax projects,  and  the  lungs  are  fo. dilated  that  the 

-  air 
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sir  efcapes  with  impetuofity  as  foon  as  the  breafl; 
is  opened.  Thefe  phsenomena  depend  on  the 
prefence  of  the  gates  developed  by  the  commence- 
ment of  putrefaction. 

The  introduction  of  water  into  the  flomach 
does  not  in  any  manner  contribute  to  produce 
the  afphyxia,  and  very  little  of  it  penetrates  into 
the  bronchia?*.  The  afphyxia  then  is  produced, 
as  in  the  former  cafe,  by  the  fufpenfion  of  refpira- 
tiori;  and  the  animal  immerfed  in  water  finds  itfelf 
as  in  rarefied  air,  without  any  remarkable  change 
in  the  atmofpheric  prefTure. 

All  animals  with  lungs  Iofe  by  fubmerfion  the 
external  appearances  of  life  ;  but  they  lofe  them 
at  periods  which  vary  for  each  order  of  animals, 
and  which,  in  general,  depend  on  the  common 
frequency  of  their  infpirations.  All  thefe  animals 
alfo  are  reduced  fooner  or  later  to  a  {late  of  afphyxia 
by  fubmerfion  in  a  medium,  whether  liquid  or  aeri- 
form, which  does  not  contain  a  fufficient  propor- 
tion of  oxygen  gas. 

129.  Oxygen  gas  properly  diluted  with  azotic  gas 
is  the  only  kind  proper  for  maintaining  the  refpi- 

*  Goodwin  afferts,  that  having  introduced  into  the  trachea  of 
cats  held  in  a  vertical  pofition,  a  quantity  of  water,  double  at 
lealt  to  that  which  enters  their  bronchias  during  fubmerfion,  the 
only  refult  was  a  difficulty  of  re fpi ration  and  a  weakening  of  the 
pulfe,  both  of  which  foon  difappeared. 

a  b  a  ration 
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ration  of  animals  with  lungs :   all  the  other  kinds 
fuffer  them  to  die.  or  dejiroy  them. 

Pure  oxygen  gas  exercifes  on  the  lungs  too 
powerful  an  excitement ;  it  exalts  the  nervous  ac- 
tion, and  waftes  too  fpeedily  the  ftrength. 

Ai  animal  inclofed  in  a  certain  quantity  of  at- 
rnofpheric  air,  which  has  no  means  of  being  re- 
newed, at  length  lofes  all  fenfation  and  motion* 
It  is  then  found  that  the  greater  part  of  the 
oxygen  gas  has  been  confumed,  and  that  the  por- 
tion which  remains  has  become  unfit  for  main- 
taining combuftion.  In  this  manner,  a  great  num- 
ber of  perfons,  when  (hut  up  in  a  narrow  confined 
place,  where  the  air  is  not  renewed,  may  be  re- 
duced to  a  ftate  of  afphyxia;  but  in  this  cafe  there 
are  many  other  caufes  which  in  general  render 
fuch  afphyxise  fpeedier  and  more  dangerous,  as 
will  be  hereafter  fhown. 

An  animal  can  refpire  for  a  confiderable  time, 
though  with  difficulty,  in  azotic  and  hydrogen  gasj 
but  it  at  length  is  reduced  to  a  ftate  of  afphyxia;  fo 
that  azotic  and  hydrogen  gas  do  not  kill  animals 
fpeedily,  but  fuffer  them  to  die  flowly.  The  lungs 
receive  them  without  appearing  to  be  affected  by 
their  action;  the  play  of  refpiration  is  not  inter- 
rupted ;  and  the  animal  dies  only  becaufe  the  lungs 
remain  too  long  without  receiving  oxygen  gas,  the 
influence  of  which  is  neceflary  for  maintaining 
life. 

An 


COMATOSE  AFFECTIONS.  373 

An  animal  lives  longer  in  thefe  two  gafes  than 
when  fubjecled  to  fafpention  or  ftrangulation,  tQ 
fubmerfion  in  water  and  under  mercury,  or  to  a 
vacuum  ;  becaufe  in  all  thefe  cafes  there  is  not 
only  a  privation  of  oxygen,  but  the  play  of  the  pul- 
monary organs  is  fuddenly  interrupted;  whereas  in 
azotic  and  hydrogen  gas  it  continues  to  take  place. 

All  the  other  known  gafes*  produce  on  the 
nerves  of  the  lungs  an  impreffion  which  is  com- 
municated to  the  brain,  and  occafions  a  general 
derangement.  The  animal  experiences  fome  con- 
vulfions,  and  fpeedily  lofes  all  the  external  figns 
of  life. 

The  non-refpirable  gas,  to  the  action  of  which  a 
perfon  is  mot!  liable  to  be  expofed,  is  the  carbo- 
nic acid  gas;  it  kills  animals  very  fpeedily,  even 
when  applied  in  a  fmall  quantity -'p. 

This  gas  is  that  difengaged  from  beer-,  cider-, 
and  wine-catks,  when  thefe  liquors  are  in  a  flate 
of  fermentation,  from  the  furnaces  in  which  lime- 

*  The  known  gafes,  the  infpiration  of  which  even  in  fmall 
quantity  produces  fudden  afphyxia,  are  :  carbonic  acid  gas,  and 
the  gafeous  oxide  of  carbon  ;  carbonated,  fulphurated,  or  phof- 
phorated  hydrogen  gas ;  oxygenated  muriatic  acid  gas,  nitrous 
gas,  ammoniacal  gas,  &c. 

f  A  Guinea-pig,  expofed  to  a  mixture  of  two-thirds  carbonic 
acid  gas,  and  one-third  oxygen,  was  reduced  to  a  flate  of  af- 
phyxia in  one  minute,  that  is,  as  fpeedily  as  it  would  have  been 
by  expofure  to  pure  carbonic  acid  gas. 

2  13  3  ftone 
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ftone  is  calcined,  and  from  thofe  in  which  char- 
coal is  burnt*. 

This  gas  is  much  heavier  than  atmofpheric  air, 
and  always  remains  at  the  Joweft  part  of  thofe 
places  where  it  is  difengaged ;  it  is  alio  very  folu- 
ble  in  water,  fo  that  it  may  be  eafily  got  rid  of  by 
employing  a  current  of  air,  which  carries  it  away, 
or  water,  which  abforbs  it. 

It  frequently  happens  that  perfons  are  reduced 
to  a  ftate  of  afphyxia  by  being  fhut  up  in  a  clofe 
apartment,  without  a  chimney,  in  which  charcoal 
is  burnt.  The  afphyxia,  in  this  cafe,  is  produced 
by  the  difengagement  of  carbonic  acid  gas;  and 
when  the  charcoal  begins  to  burn  with  a  light 
blue  flame,  there  is  then  difengaged  carbonated 
hydrogen  gas,  the  fatal  action  of  which  feems  to 
be  ftronger  and  fpeedier  than  that  of  the  carbo- 
nic acid  gas:  the  proportion  of  oxygen  diminifhed 
by  combuftion  contributes  alfo  to  increase  the  ac- 
cidents. Perfons  thrown  into  a  ftate  of  afphyxia 
by  carbonic  acid  gas,  whatever  may  be  the  fource 
from  which  it  arifes,  experience  firft  a  violent  pain 
in  the  head,  a  fenfation  of  ilrong  preiTure  on  the 

*  Tt  is  carbonic  acid  gas  of  this  kind  which  is  found  in  the 
Grotto  del  Cane,  near  Naples,  and  in  that  of  Pyrmont.  That 
found  in  fome  deep  vaults,  and  in  the  fubterranean  galleries  of 
certain  mines,  is  probably  of  the  fame  nature.  In  the  latter 
places  hydrogen  gas  is  foraetimes  found  alfo, 

temples,, 
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temples,  vertigo,  and  fometimes  naufea.  The 
difficulty  of  breathing  afterwards  increafes  ;  violent 
palpitation  of  the  heart  takes  place,  with  a  trem* 
bling  of  the  limbs,  confufion  of  fight,  tinging  in  the 
ears,  deafnefs,  and  at  length  fyncope.  The  indi- 
viduals then  fall  down,  and  are  entirely  imn  erfed 
in  the  carbonic  acid  gas  ;  a  cireumftanee  which, 
greatly  contributes  to  aggravate  their  fhte.  In 
fome  cafes  the  individuals  flowly  experience  a  fort 
of  drowfinefs,  which  foon  becomes  mortal. 

In  all  thefe  cafes,  the  animal  heat  continues  for 
fome  time,  and  the  limbs  remain  flexible  ;  the 
eyes  project;  the  vifage  is  fwelled  and  red;  and 
the  arterial  blood  retains  its  florid  colour,  at  leaffc 
when  death  has  been  occaiioned  by  carbonated 
hydrogen  gas, 

130.  Thefe  afphyxiae  naturally  con  duel:  us  to  that 
to  which  nightmen,  and  thnfe  who  clean  privies 
and  common  fewers,  are  expofed.  The  latter 
takes  place  at  different  periods  of  the  labour,  when 
certain  ditches  are  cleaned,  fometimes  after  the 
emptying  of  privies  and  fewers,  and  particularly 
when  the  workmen  receive  the  emanation^  in  their 
faces :  very  often  when  they  attack  the  thick  mat- 
ter ;  and  fometimes  when  they  arrive  at  the  hard 
or  J "olid  matters,  on  touching  a  certain  determinate 
point,  they  are  fuddenly  ftruck  with  afphyxia. 
Sometimes  they  are  expofed  to  it  during  the  whole 

28  4  courfe 
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courfe  of  their  labour.  In  general,  however,  when 
the  pernicious  matter  has  ceafed  to  fhow  its  effects, 
the  workmen  imagine  that  nothing  further  is  to  be 
apprehended.  A  labourer  who  has  been  already 
attacked  is  expofed  to  more  danger  than  another, 
and  will  infallibly  be  flrit  ftruck  if  he  refume  his 
work  before  be  be  completely  recovered.  In  a 
word,  this  malady  is  fometimes  communicated  to 
thofe  who  approach  the  mouth  of  a  perfon  in  a 
ftate  of  afphyxia  ;  but  this  communication  take? 
place  chiefly  when  there  iffues  from  the  mouth  a 
peculiar  odour,  which  is  conftant  and  well-known. 
Sometimes  the  effects  of  this  communication  cfo 
not  appear  till  the  end  of  feveral  days  :  at  other 
tim6s  they  are  fudden. 

Thofe  who  are  employed  in  cleaning  fewers, 
privies,  &c.  diffinguifh  five  forms  of  afpbyfixia  : 

iff.  The  labourer  getltly  falls  afleep,  fometimes 
while  at  work ;  fometimes  in  the  open  air,  and 
drops  down  without  any  convultions.  He  then  re- 
covers, making  long  and  ftrong  infpirations,  but 
without  pain.  He  has  no  remembrance  of  what 
took  place  during  the  accident.  This  lofs  of  me- 
mory is  not  obferved  in  the  following  cafes: 

id.  The  workman  laughs,  fings,  or  emits  mo- 
dulated founds;  fpeaks  incoherently,  talks  a  great 
deal,  and  falls  into  a  ftate  of  afphyxia. 

3d.  The  workman  finds  himfelf  ffruck ;  re- 
tires, attempts,   to  fpeak,  is  Suddenly  feized  with 

convullive 
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con vu! five  motions ;  dances  about  as  if  frantic, 
and  falls  down  without  any  appearance  of  life. 

4th.  Pain- in  the  ftomach  and  in  the  joints  of 
the  arms;    fudden  fuffocation. 

5th.  Alternate  and  frequent  elevation  and  de- 
prefiion  of  the  abdomen,  with  convulfion  of  the  jaw. 

Sometimes  the  affection  is  flight ;  refpiration  is 
only  confined,  and  is  not  reflored  till  after  violent 
and  convulfive  efforts. 

It  fometimes  happens  that  in  emptying  the  fame 
privy  or  fewer,  two  workmen  are  attacked  in  a  dif- 
ferent manner,  or  that  one  only  is  affected  in  two 
ways  fuccefiively.  Tbefe  varieties  depend  as  much 
perhaps  on  the  difpofition  of  the  individuals,  as  on 
the  different  natures  of  the  miafmata.  It  however 
appears  that  thefc  diftincl  kinds  of  miafmata  are 
not  obferved  but  when  the  folid  matters  have  been 
touched,  and  they  feem  to  proceed,  in  a  fpecial 
manner,  from  fome  particular  points. 

In  communicated  afphyxia  we  have  faen  the 
moft  violent  fpafms,  tetanic  and  even  epileptic, 
and  foon  after  all  the  figns  of  apparent  death  ;  lofs 
of  the  fenfcs,  ceffation  of  refpiration  and  of  the 
pulfe,  abiblute  infenfibiiity,  and  fpeedy  coldnefs 
of  the  limbs.  When  the  figns  of  life  re-appear,  a 
return  of  the  fpafmodic  fymptoms  is  fometimes  ob- 
ferved, and  the  cure  is  leis  fpeedy  than  in  the  cafe 
of  primitive  afphyxias*. 

*  C.  Halle  never  faw  but  one  cafe  of  communicated  afpbyxla. 

The 
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The  acceffions  vary  a  great  deal  in  their  dura- 
tion, and  continue  fometimes  an  hour  or  an  hour 
and  a  half.  The  fifth  form,  in  general,  is  the 
longeft.  In  all  cafes  refufcitation  is  not  to  be  ex- 
peeled  until  air  begins  to  hTue-  from  the  mouth 
and  the  anus,  and  the  individuals  to  make  iirong 
infpirations.  A  gradual  re -eftablifhment  of  the 
funclions  of  the  fenfes  is  then  obferved,  with  a 
fenfation  of  fatigue,  a  progreffive  diminution  of  the 
pains,  fometimes  a  fwelling  of  the  abdomen,  bloody 
foam  at  the  mouth  ;  and  if  a  vomiting  take  place, 
the  cure  in  general  isfpeedily  effecled. 

When  a  workman  is  thrown  into  a  ftate  of 
afphyxia,  it  is  cuftomary  among  thofe  who  clean 
privies,  &c.  to  employ  at  fir  ft  the  ufual  ftimulants  ; 
and  when  he  recovers  a  little  they  make  him  fwal- 
low.in  fucceffion  feveral  fpoonfuls  of  olive  oil,  un- 
til the  ftomach  begins  to  fwell  :  they  then  give 
him  a  glafs  of  brandy  ;  after  which  vomiting  and 
evacuation  by  ftool  come  on,  and  complete  the 
cure. 

The  nature  of  the  miafmata  which  produce 
thefe  accidents  is  entirely  unknown.  They  an- 
nounce themfelves  by  no  conftant  odour;  and 
they  neither  extinguifh  a  candle  nor  inflame  when 
brought  into  contacl  with  a  burning  body. 

The  afphyxiae  which  are  fometimes  fuddenly 
produced  by  diflecling  certain  dead  bodies  ;  the 
accidents  which  take  place  either  on  opening  an- 

tient 
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tient  tombs,  or  in  going  down  into  them  ;  and 
thofe  which  happened  to  the  workmen  employed 
in  cleaning  the  fewer  of  the  Faubourg  St.  Antoine, 
and  at  the  bottom  of  fome  wells,  ought  no  doubt 
to  be  afcribed  to  fimilar  caufes;  and  fometimes 
alfo  perhaps  to  the  prefence  of  non-refpirable  air. 

131.  All  afphyxise  refemble  each  other  in  their 
general  characters.  It  is  always  on  the  organ  of 
refpiration  that  the  different  caufes  produce  their 
firft  impreffion,  either  by  fufpending  the  introduc- 
tion of  atmofpheric  air  into  the  bronchia?,  or  by 
admitting  a  gas  which  caunot  maintain  life;  or,  in 
the  laft  place,  by  conveying  thither  mephitic  and 
poifonous  air.  It  is  alfo  on  the  fame  organ,  and 
on  the  brain,  that  the  fecondary  impreffion  exer- 
cifes  its  action  ;  whether  the  blood,  deprived  of 
the  qualities  which  it  ought  to  receive  during  the 
refpiration  of  atmofpheric  air,  becomes  incapable 
of  producing  on  that  organ  a  conftant  excitement, 
necefTary  for  the  maintenance  of  life  -  or  whether 
the  ftupefying  action  of  the  deleterious  gas,  exer- 
cifed  directly  on  the  pulmonary  nerves,  and  tranf. 
mitted  to  the  brain,  fufpends  the  aclion  of  that 
organ.  The  phasnomena  thence  refulting  always 
indicate  a  great  derangement  in  the  nervous  func- 
tions :  there  are  firft  obferved  fpafms,  convulfions, 
a  diminution  and  foon  an  abfolute  lofsof  fenfation 
and  voluntary  motion;  the  movement  of  the  thorax 
7  ccafes. 
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ceafes,  and  the  pulfe  is  annihilated.  In  every 
thing  elfe,  except  the  heat,  which  is  difiipated 
flowly,  the  individual  exhibits  the  moft  perfect 
piclure  of  death.  The  greater  part  of  the  furfaces 
affume  a  colour  more  or  lefs  livid  ;  the  face, 
tongue,  lips,  &c.  afTume  very  often  an  extraordi- 
nary fize,  in  confequence  of  the  accumulation  of 
the  blood,  Hopped  towards  the  arterial  extremi- 
ties. 

The  fuddennefs  of  the  afphyxia  varies  alfo  in 
each  particular  cafe,  according  to  the  ftate  of  the 
individual ;  according  as  the  lungs  are  empty  or 
full  of  atmofpheric  air  ;  and  according  as  refpira- 
tion  is  entirely  intercepted,  or  as  it  can  be  per- 
formed at  certain  intervals,  &c. 

In  every  afphyxia  death  becomes  inevitable 
when  the  functions  of  the  heart  and  lungs  are  en- 
tirely interrupted,  and  thefc  funciions  rarely  re- 
turn fpontaneouily.  In  general,  the  lapfe  of  a 
few  hours  is  fufficient  to  render  all  medical  affift- 
ance  ufelefs.  However,  as  we  have  inftances  of 
refufcitation  after  a  longer  period,  it  is  proper  that 
the  means  applied  fhould  be  continued  for  a  con- 
siderable time.  Except  a  few  particular  means, 
indicated  by  complications,  the  fame  ftimulants 
are  proper  in  all  cafes. 

In  regard  to  perfons  who  have  died  by  afphyxia, 
whatever  may  have  been  the  caufe,  it  is  obferved^ 
in  general,  that  the  body  pafTes  fpeedier  to  a  ftate 
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of  putrefa&ion ;  that  the  mufcles  are  lefs  excita- 
ble by  the  action  of  the  fcalpel,  and  the  nerves 
by  that  of  the  Galvanic  fluid,  according  as  death 
has  been  more  painful  and  tedious. 

On  the  other  hand,  when  fhe  afphyxia  has  been 
inftantaneous  and  the  death  fudden,  the  body  does 
not  putrefy  fo  foon;  and  the  parts  are  more  fenfi- 
ble  to  mechanical  agents,  and  to  the  effects  of 
Galvanifm.  It  appears  that  the  nervous  fluid, 
which  in  the  firft  cafe  has  been  entirely  wafted 
during  the  convuliions  and  long  efforts  of  the  vital 
re-action,  has  not  time,  in  the  fecond,  to  be  con- 
fumed,  as  the  action  of  life  has  been  fuddenly  in- 
terrupted. 

In  the  laft  place,  the  accumulation  of  the  blood 
in  the  pulmonary  veflels,  in  the  left  cavities  of  the 
heart,  and  in  the  large  veins,  appears  to  be  more 
ftriking,  as  the  afphyxia  has  been  more  fudden. 
(See  Xav'ier  BichatJ) 

It  is  remarked  alfo  that  the  return  to  life,  in 
cafes  of  afphyxia,  is  the  fpeedier,  casteris  paribus, 
the  more  fuddenly  the  difeafe  has  come  on. 

132.  There  is  one  affection  which  conflfts  in  a 
hidden  privation  of  the  functions  of  the  fenfes  and 
of  voluntary  motion,  with  a  permanency  in  the  at- 
titude in  which  the  perfon  is,  or  which  he  has  been 
made  to  afTume. 

This  difeafe  is  very  rare.    We  have  only  a  fmall 

number 
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number  of  hiftories  of  it7  the  greater  part  of  whkh 
have  not  yet  been  properly  detailed. 

Two  initances  are  to  be  found  in  the  Ephemc- 
r'ules  Curiof.  Nat.  The  firlt  produced  by  contra- 
diction in  a  female  child  five  years  of  age,  of  an 
obftinate  difpotition.  The  fecond,  in  a  magiflrate, 
incenfed  at  having  I  een  infulted  in  the  difcharge 
of  his  duty.  We  are  told  by  Tulpius  of  a  young 
man,  paffionately  in  love,  who  was  inftantaneoufly 
reduced  to  this  ftate,  on  having  unexpectedly 
learned  that  oppofition  was  made  to  his  being 
married.  Rondelet  mentions  a  young  woman, 
married  againft  her  will,  who  fell  into  this  ftate 
through  the  effect  of  grief;  and  the  paroxyfms 
were  always  renewed  when  (lie  thought  of  her 
hufband ;  when  fhe  heard  his  name  mentioned,  or 
when  lhe  found  herfelf  unexpectedly  near  him. 
Fernet  relates  the  cafe  of  a  man  of  letters,  who 
was  attacked  by  this  affection  in  the  midft  of  his 
labours ;  and  Henricus  Ab  Heers  defcribes  the 
lingular  attitude  of  a  capuchin,  whom  he  beheld 
with  aftonifhment  in  a  fimilar  flate. 

In  thefe  different  hiftories  there  is  always  ob» 
ferved  a  privation  of  the  functions  of  the  fenfes, 
and  of  voluntary  motion  ;  a  permanency  of  the 
trunk  and  limbs  in  the  attitude  they  had  before 
the  attack,  with  a  fufceptibility  of  affuming  and 
retaining  all  thofe  which  may  be  given  to  them. 
Sometimes  there  is  an  almofl  abfolute  fufpenfion 
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of  refpiration,  and  even  of  pulfation,  which  at 
other  times  are  almofl  completely  maintained. 
Sometimes  alfo  the  patient,  pale  and  cold,  exhi- 
bits the  appearance  of  a  Hatue  which  walks  when 
pufhed,  and  which  fometimes  fwallows  when  food 
is  put  mo  its  mouth. 

At  the  end  of  a  period  exceedingly  variable, 
and  which  fometimes  may  be  longer  than  a  day, 
according  to  fome  obfervations,  there  comes  on  a 
gradual  re-eftabliOvnent  of  all  the  functions,  often 
with  yawning,  borborygmus,  profound  fighs,  a 
fenfation  of  latitude;  and,  in  general,  without 
any  remembrance  of  what  has  palled. 

The  ecftatic  raptures  of  thofe  contemplative  de- 
votees, which,  as  we  learn  from  hirlory,  occur  in 
all  religions,  ought  to  be  afcribed  to  the  fame  ma- 
lady. In  the  hiftory  of  St.  Therefa,  in  particular, 
written  by  hertelf,  we  may  fee  the  different  de- 
grees of  myftic  ecflafy  which  the  character  of  this 
difeafe  a'  length  afllimes:  a  fufpenfion  of  refpira- 
tion, of  fpeech,  and  of  the  intellectual  faculties  s 
the  eyes  involuntarily  fhut,  immobility  of  the 
limbs,  body  remaining  in  one  poflure  half-bent 
forwards,  and  a  complete  appearance  of  death. 
The  moral  faculties  however  are  exalted,  and  at 
the  end  of  about  half  an  hour  motion  returns,  but 
accompanied  with  languor  and  fatigue. 

A  very  great  analogy  is  obferved  between  the 

raptures 


§&4  HISTORY    OF    tfiggASfi*. 

raptures  of  St.  Therefa  and  the  pleafure  enjoyed 
by  two  young  women  who  remained  a  long  time  in 
a  fort  of  eciiafy  during  an  acute  difeafe.  In  many 
cafes  of  fvncope,  a  fimilar  rapture  is  experienced  ; 
as  was  the  cafe  with  Montaigne,  who  remained  ibme 
time  without  motion  in  confeqiv^nce  of  a  fall. 
.  This  difeafe  feems  to  be  produced,  in  general* 
bv  moral  caufes,  which  have  a  ftrono-er  and  readier 
action  on  perfons  whofe  nervous  fyftem  is  highly 
irritable.  It  is  produced  by  violent  contradiction  ; 
by  a  high  fenfe  of  indignation,  fudden  and  invin- 
cible oppolition  to  the  gratification  of  ltrong  de- 
fires  i  by  a  lively  emotion  which  feizes  on  all  the 
faculties  ;  ftrong  mental  exertion  ;  long  habit  of 
contemplation,  with  continued  and  repeated  ef- 
forts of  the  imagination  ;  by  the  tranfports  of  an 
ardent  mind  wholly  occupied  with  myftic  medita- 
tions. Foreftus  gives  the  hifiory  of  many  affec- 
tions of  this  kind  afcribed  to  cold  j  but,  as  he  only 
tells  us  that  the  foldiers  were  found  dead  in  the 
morning,  we  have  reafon  to  doubt  that  the  ma- 
lady began  by  their  failing  into  an  analogous  Hate. 
It  is  however  certain  that  very  ftrong  defire  and 
continued  ftudymay  bring  on  a  (late  of  abfolute 
infenfibility,  approaching  very  near  to  this  difeafe  ; 
and  Rondelet  difcovered  the  fraud  of  a.prieft,  who 
pretended  to  be  feized  with  it,  only  by  the  care 
which  he  one  day  faw  him  take  that  he  might  not 
6  hurt 
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iiurt  his  head  in  falling.     This  lingular  ftate  has 
been  diftinguimed  by  the  name  of  Catakpfia. 

133.  There  is  one  difeafe  with  which  fome  per- 
fons  are  fuddenly  ftruck,  as  if  by  lightning,  fo  that 
they  die  after  a  few  convulfions;  but  which  in 
others  is  eflablifhed  flowly  and  by  degrees.  The 
latter,  in  fuch  cafes,  experience  a  fort  of  inacti- 
vity and  drowtinefs,  then  a  palfy  at  firft  partial  and 
afterwards  more  general ;  the  fenfes  become  tor- 
pid, the  memory  grows  weak,  and  is  loft:  at  length, 
after  feveral  variations  in  the  number  and  feverity 
of  the  fymptoms,  there  comes  on  a  fudden  ceffa- 
tion  of  motion,  of  fenfation,  and  of  the  intellec- 
tual functions. 

This  difeafe,  under  certain  c i re um fiances,  is 
found  to  be  almoft  epidemic  ;  and  in  certain 
places*  to  be  almott  endemial.     Medical  writers 

have 

*  In  the  Epbsmerides  Curlof.  Nature  an  account  is  given  of 
a  fomniferous  conftitution,  which  took  place  after  the  com- 
mencement of  a  moderately  cold  winter,  with  continual  rain, 
violent  fouth  winds,  and  frequent  ftorms.  Houlier  obferved 
many  cafes  of  apoplexy  during  a  cold  atmofpher'c  conftitution 
with  fouth  winds.  After  a  ftmilar  conftitution,  Foretlier  faw  a 
great  many  perfons  fall  a  facrifice  to  apoplexy  or  convulsions, 
Morgagni  relates  that  after  the  long  prevalence  of  a  cold  damp 
temperature,  fuddenly  followed  by  violent  heats  about  the  month 
of  May  1729,  a  great  many  inftances  of  fudden  death  occurred, 
Apoplexy  was  very  frequent  in  Italy  during  the  years  1694  and 
1695.      Baglivi   afcribes  this  circumftance  to   an   uncommon 

vol.  11,  H  conftitution 
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have  obferved  that  this  foporific  conftitution  al- 
ways takes  place  during  cold  rainy  weather. 

This  affedt.-on  is  obferved  chiefly  among  per- 
fons  defcended  from  parents  who  have  died  of  it. 
It  attacks  thofe  advanced  in  years,  of  a  plethoric 
corpulent  habit,  who  have  a  large  head  and  a  thick 
fhort  neck,  who  lead  a  fedentary  life  and  take  lit- 
tle exercife  ;  thofe  who  have  applied  long-  and  with 
too  great  affiduity  to  ftudy  ;  who  are  ilibjecTt  to 
frequent  tranfports  of  paffion,  or  who  are  expofed 
to  grief  and  conftant  or  frequently  renewed  unea- 
finefs.  On  the  one  hand,  all  thofe  who  enjoy  in 
promfion  the  pleafures  of  a  fumptuous  table  and 
all  the  conveniences  of  life,  and  who  do  not  make 
a  fuitable  ufe  of  their  bodily  powers;  and  on  the 
other,  indigent  perfons,  who  exhaufted  by  excef- 
five  labour  can  with  difficulty  procure  the  means 
of  maintaining  a  miferable  exiftence  ;  and  among 
the  latter,  thofe  who  ufe  to  excefs  fpiritous  liquors. 

This  difeafe,  in  general,  announces  itfelf,  even 
a  long  time  before,  by  a  feries  of  phsenomena 
more  or  lefs  permanent  or  tranfitory  :  fuch  as  pains 
in  the  head,  vertigo,  ringing  in  the  ears,  the  ap- 
pearance of  lights  and  images  floating  before  the 
eyes,  tranfient  dimnefs  of  light,  tendency  to  fleep, 
numbnefs  of  the  limbs,  with  a  fenfatjon  of  prick- 

conftitution  of  the  atmofphere,  to  the  mi£ery  and  calamities  in- 
feparable  from  a  war  of  feven  years,  and  to  the  general  terror 
®ccafioned  by  frequent  earthquakes. 

ins:. 
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ing,  fubfultus  tendinum,  partial  and  tranfient 
pally,  repeated  faltering  of  the  voice,  habitual 
torpor  of  the  fenfes  and  thoughts,  vacillation  of 
memory,  &c. 

With  thefe  difpofitions  the  acceffion  is  often 
produced  by  fome  appreciable  caufe :  fuch  as  the 
fudden  impreffion  of  intenfe  cold  or  violent  heat, 
expofure  of  the  head  to  the  fcorching  ardor  of 
the  fun,  violent  effortSj  excefs  at  table,  a  violent 
moral  affection,  a  tranfport  of  paffion,  fudden  fear 
or  terror,  exceffivejoy,  incoercible  laughter,  violent 
percufilon  on  the  head,  and  fometimes  no  appa- 
rent caufe. 

The  difeafe  may  exhibit  three  principal  degrees 
of  intenlity. 

In  the  flrft  it  is  flight  or  imperfect ;  attacks  only 
the  fenfibility  of  certain  parts,  the  contractility 
of  certain  mufcles,  which  it  reduces  to  a  greater 
or  lefs  ftate  of  torpor,  but  from  which  it  is  always 
poffible  to  free  the  patient  inftantaneoufly.  In  this 
flate,  there  is  obferved  fometimes  a  fimultaneous 
diminution  and  lofs  of  fenfation,  or  an  alteration 
of  voluntary  motion,  while  fenfation  remains  un- 
impaired. Sometimes  the  affection  is  confined 
to  a  fmall  number  of  parts,  or  it  extends  over  one 
fide  of  the  body.  Sometimes  there  is  a  convulfion 
in  the  mufcles  which  have  not  been  palfied.  If  the 
patient  be  roufed  from  his  drowflnefs  by  any  fud- 
den or  abrupt   queftion,  he  can  fpeak,  and  move 
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fome  of  his  limbs;  but  thefe  intervals  are"  fhort, 
and  he  foon  falls  again  into  his  former  condition. 

After  a  certain  period,  an  abundant  and  univerfal 
fvveat,  which  affords  relief,  fometimes  comes  on  ;  a 
copious  excretion  of  thick  urine,  a  haemorrhoidal 
flux,  evacuations  by  ftool,  vomiting,  &c;  and  thefe 
natural  movements,  whenthey  exhibit  the  characters 
of  critical  evacuations,  are  figns  of  a  favourable  ter- 
mination. The  author  of  the  book  De  Morbis*, 
and  Aretaeus,  confider  the  cure  as  certain  when  the 
fever  declares  itfelf before  the  feventh  day;  and 
the  former  confiders  the  difeafe  mortal  if  it  pafles 
that  period  without.fever.  In  a  word,  it  commonly 
follows  the  remittent  type  ;  for  the  mdft  part  ex- 
hibits characters  of  pernicious  fevers;  and  it  is  in  its 
violent  paroxyfms  that  its  falutary  or  fatal  termina- 
tion is  effected.  The  flighted  apoplexy,  for  the 
mod  part,  is  attended  with  dangerous  confe- 
quences,  and  almofl  always  paves  the  way  for  fub- 
fequent  attacks,  which  at  length  become  fatal. 
Sometimes  even  it  proceeds  in  the  fame  paroxyfm 
to  the  degree  of  violent  or  complete  apoplexy. 

In  the  fecond  degree,  there  is  a  lofs  of  volun- 
tary motion,  of  fenfation;  and  of  the  intellectual 
functions,  with  an  infuperable  drowfinefs :  the 
fever  is  rarely  ufeful,  and  the  danger  necefTarily 
increafes  in  the  ratio  of  the  number  of  the  follow- 

*  Afcribcd  to  Hippocrates. 

ing 
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Ing  fymptoms:  weaknefs  or  even  palfy  of  Tome  of 
the  interior  organs;  impoffibility  of  deglutition; 
conftipation,  or  frequent  fiools  of  a  bad  nature ; 
fvvelling  of  the  abdomen  ;  incontinency  or  reten- 
tion of  urine,  from  which  fometimes  arifes  gan- 
grene in  the  bladder,  in  the  organs  of  generation, 
and  in  different  parts,  but  particularly  in  thofe  on 
which  the  body  fpecially  refls ;  fonorous  and 
loud  refpiration,  with  foam  at  the  mouth  ;  cold- 
nefs,  with  fweat  in  the  upper  extremities.  Old 
age,  a  weak  or  worn  out  conuitution,  the  great 
number  and  long  continuance  of  the  previous 
tymptoms,  are  all  caufes  which  aggravate  the  ma- 
lady, and  render  it  more  fatal. 

In  this  cafe,  the  patient  rarely  efcapes  death  ; 
and  if  he  does,  he  ftill  more  rarely  recovers  that 
Hate  of  health  which  he  before  enjoyed.  A 
palfy,  more  or  lefs  complete,  always  remains  for 
the  motl  part  in  one  of  the  tides,  and  fometimes  in 
all  the  lower  extremities;  a  lsefion  of  fome  of  the 
faculties,  or  a  complete  abolition  of  the  function 
of  the  intellectual  organ,  with  a  fort  of  imbecility*. 
At  length,  if  the  patient  furvives,  he  drags  out  a 
miferable  exigence,  which  is  gradually  deltroyed; 
or  he  falls  a  facrifice  to  the  firft  paroxyfm,  which 
will  infallibly  take  place  fooner  or  later. 

This  difeafe,    when  carried    to  its  utmoft  de- 

*  The  inftance  of  Malpighi  related  by  Baglivi. 

2  c  3  grec 
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gree  of  inlenfity,  kills  in  a  moment,  like  a  flroke 
of  lightning. 

On  opening  the  bodies  derangements  have  often 
been  found  in  fome  parts  of  the  brain*;  but  thefe 
derangements  are  far  from  being  conftant  in  this 
malady,  and  are  often  found  on  opening  the  bo- 
dies of  perfons  who  have  died  in  a  different  man- 
ner. Betides,  organic  derangements  of  the  brain, 
which  come  on  flowly,  cannot  be  the  caufe  of  an 
affeclion  fo  terrible  and  fo  fudden.  Very  often,  no 
alteration  whatever  is  obferved  in  the  encephalic 
organ  ;  fo  that,  when  a  few  marks  of  Isefion  are 
found  in  the  brain,  it  cannot  be  aflerted  that  they 
were  the  caufe  or  even  the  effecT:  of  the  difeafe 
and  of  death. 

The  rupture  of  fome  blood-veflel  has  generally 
been  confidered  as  the  caufe  of  this  malady,  and 
the  treatment  has  been  directed  by  this  fuppofition * 
but  extravafated  blood  is  feldom  found  in  the 
brain,  and,  when  this  is  the  cafe,  the  moft  danger- 
ous accidents  of  the  difeafe  cannot  be  afcribed  to 
it.  Morgagni  gives  an  account  of  the  phenomena 
obferved  on  opening  various   bodies  ;  and  from 

*  Turgidity  of  the  blood-veflfels,  eflfufion  of  blood  or  ferous 
matter  under  the  dura  and  pia  mater,  in  the  anfra&uofities,  in 
the  ventricles,  in  the  cavities  formed  by  the  laceration  of  the 
brain  ;  phlogofis,  thickening  and  fuppuration  of  the  membranes  ; 
ulcerations ;  purulent  and  often  fanious  congestions  in  the  ence- 
phalic organ  j  offeous  tumours^  depreffions  of  the  cranium  with 

or  without  fracture,  &c. 

thefe 
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thefe  hiftories  it  appears  probable  that  a  matter  dif- 
cbarged  in  the  interior  of  the  brain  has  been  ab- 
sorbed. Some  facts  prove  that  a  purulent  collec- 
tion, the  exigence  of  which  could  not  befufpected, 
and  which  produced  no  comatofe  fymptom,  had 
made  a  paffage  for  itfelf  outwards,  by  an  exfolia-- 
tion  of  the  whole  thicknefs  of  the  cranium. 

After  the  operation  of  trepanning,  individuals 
have  died,  though  a  paflage  was  made  for  the  blood 
to  efcape.  Others  have  been  cured  without  any 
blood  being  found  ;  and  at  prefent,  when  tre- 
panning is  lefs  employed  than  formerly,  it  is  not 
obferved  that  more  perfons  die  in  confequence  of 
wounds  in  the  head. 

Comatofe  affections,  which  come  on  after  vio- 
lent blows  on  the  cranium,  do  not  feem  to  depend 
eflentiallv  on  fractures,  and  on  coin- ::  ions  of  extra- 
vafated  blood  which  may  be  forme/;  ;  but  much  ra* 
ther  on  the  commotion,  agitation,  and  greater  or 
lefs  preffure  which  have  taken  piacc,  and  which 
fometimes  are  fuch  that  the  brain  feems  to  have  ex- 
perienced a  fort  of  partial  death.  On  Opening  \he 
cranium,  indeed,  when  the  patient  has  furvived  fe- 
veral  days,  it  is  found  in  part  decompo; ed  and  with- 
out confidence  in  the  place  which  had  foffesreid  molt. 

Morgagni  relates  feveral  cafes  of  this  kind 
where  the  brain  was  found  flabby,  fbft,  and  fome- 
tjmes  in  a  fort  of  putrid  ftate. 

This  malady  feems  to  arife  from  a  great  diminu- 
%  c  4  tioa 
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lion  and  fometimes  a  complete  deftruclion  of  the 
aclion  of  the  brain.  In  the  hiflory  which  fome  ori- 
ginal obfervers  give  of  it,  it  is  feen  that  it  appears 
fometimes  to  be  fubjecl  to  the  general  influence  of 
climate,  of  feafons,  of  the  morbific  conftitution  of 
the  atmofphere,  and  particularly  of  thofe  caufes 
which,  for  the  moft  part,  produce  continued  per- 
nicious fevers,  and  ail  affeclions  connected  with 
nervous  debility.    It  is  owing  to  moral  afFeclions 
which  deprefs  the  nervous  aclion ;  to  the  too  fre- 
quent ufe  of  exhaufting  excitement ;  to  the  with- 
drawing of  ftimulants  necedary  for  maintaining  it : 
in  the  laft  place,  it  is  the  difeafe  of  old  age,  a  period 
when  vital  aclion  is  generally  very  much  diminifhed. 
There  can  be  no  doubt  that  the  brain  is  the  eflen- 
tial  feat  of  this  difeafe;  but  it  is  very  often  in  the  ab- 
dominal region  that  it  difplays  the  previous  fym- 
ptoms  of  its  attack*.   Hence,  there  are  obferved  a 
long  time  before:  lofs  of  appetite,  loathing,  frequent 
indigeftion,  flatulencies,  &c.  irregularity  in  the  in- 
teftinal  aclion,  dull  and  long  continued  pains  in  the 
abdomen,  vomiting.     Though  Morgagni  feems  to 
dwell  with  a  ftriking  predileclion  on  the  flight  eft 
alterations  which  he  found  in  the  inflde  of  the  cra- 
pium,  hrs  work  contains  hiflories  in  which  he  has 
defcribed  the  moft  remarkable  derangements  in  the 
thorax  and  abdomen,  fuch  as  la?fions  of  the  heart, 

*  It  would  appear  that,  in  this  cafe,  the  weaknefs  of  the  brain 
begins  tomanifeft  itfelf  on  the  organs  of  digeftion. 

pericardium, 


COMATOSE   AFFECTIONS.  393 

pericardium,  liver  and  pancreas ;  evident  traces  of 
chronic  phlegmafiae  in  the  interlines,  the  bladder, 
&c. ;  calculi  found  either  in  the  bladder  or  in  the 
kidneys  :  all  facts,  which,  on  the  flrjft  view,  do  not 
feem  to  prefent  fo  intimate  a  relation  withthedifeafe 
as  extravasations,  turgidity  of  the  veflels,  and  ofTeous 
tumours  found  in  the  cranium  j  but  which  indi- 
cate that  the  difeafe,  inftead  of  being  a  Simple 
afFection,  arifes  rather  from  a  very  complex 
derangement  ;  that  it  is  the  combined  remit  of  a 
multitude  of  dileafes,  which,  if  I  may  ufe  the  ex- 
preffion,  have  been  a  long  time  brooding,  which 
are  gradually  formed  and  in  Silence,  to  burft  forth 
afterwards  at  once,  and  to  attack  life  in  its  mofl 
intimate  reeeSfes. 

In  this  difeafe,  the  flate  of  the  pulfe  does  not 
exhibit  a  character  Sufficiently  conftant  to  enable 
us  always  to  deduce  from  it  a  certain  induction. 
In  general  it  retains  fullnefs,  and  even  hardnefs 
and  a  great  deal  of  Strength,  till  a  fhort  time  before 
death.  It  is  to  be  obferved  that  phyficians  have 
remarked  almoft  the  fame  Strength  of  the  pulfe  in 
that  kind  of  apoplexy  which  they  afcribe  to  col- 
lections of  ferous  matter  in  the  brain,  and  in  that 
which  they  SuppoSe  to  be  owing  to  a  collection  of 
extravafated  blood. 

It  is  of  importance  that  this  difeafe  Should  be 
diStinguimed,  according  to  its  principal  cauSes, 
into  Several  kinds. 

9  ift. 
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I  ft.  One  appears  to  be  produced,  in  a  fpecial 
manner,  by  an  active  determination  of  the  blood 
towards  the  head,  and  a  hemorrhagic  rupture ; 
it  is  characterized  by  the  age,  the  habitual  confli- 
tution  of  the  individual,  and  circumftances  proper 
for  maintaining  and  producing  a  plethoric  ftate. 
Its  attack,  according  to  Stahl,  is  preceded  by  vio- 
lent and  heavy  pains  in  the  head,  vibration  of  the 
carotid  veins,  intumefcence  of  all  the  veflfels  of  the 
head,  fwelling  and  intenfe  rednefs  of  the  face  and 
neck  ;  at  the  fame  time  palenefs,  conftriction  and 
coldnefs  of  the  lower  extremities. 

2d.  Another  feems  to  arife  from  a  weaknefs  or 
debility  of  the  cerebral  organ.  It  is  peculiar  to 
old  perfons,  and  thofe  exhauiled  by  excefies  of 
every  kind  ;  by  long  want  of  the  necefiaries  of  life, 
by  ftrong  mental  affections  ;  and,  in  the  laft  place, 
by  a  natural  diminution  of  vitality  in  old  age.  It 
is  this  kind  in  particular  which  is  preceded  by  flow 
and  gradual  fymptoms,  and  which  is  gradually 
formed,  though  its  attack  is  often  very  fudden. 

Thefe  two  types,  very  diftincl  from  each  other, 
are  only  a  refult  of  abftraclion,  and  form  in  fome 
meafure  the  two  ends  of  a  chain,  all  the  interme- 
diate links  of  which  may  reprefent  fo  many  indivi- 
dual cafes,  more  or  lefs  approaching  each  other. 
This  is  all  that  art  can  do  :  it  marks  out  the  ex- 
tremes, that  it  may  employ  them  as  points  of 
comparifon. 

3d. 
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3d.  A  third  kind  is  produced  by  a  fudden  com- 
motion, after  a  blow,  an  electric  fhock,  or  a  ftroke 
of  lightning.  It  makes  its  attack,  without  diliinc- 
tion,  in  all  circumftances  of  age  or  conftitution, 
and  without  any  kind  of  predifpofition. 

Remedies  more  varied  and  violent  have  been  em- 
ployed in  this  difeafe,  as  it  is  in  general  more  fa- 
tal. They,  however,  all  confifl  in  bleeding,  and 
fiimulants  of  greater  or  lefs  ftrengtb. 

Bleeding  feems  tobeindicatedonlyforthepurpofe 
of  fpeedily  fufpending  thofe  accidents  which  may 
refult  from  an  afflux  of  blood  towards  the  head  :  it 
appears  in  fuch  cafes  to  be  of  great  benefit,  and 
ought  to  be  copious  :  but  it  is  hardly  poffible  to^ 
conceive  how  bleeding  can  be  ufeful  when  there 
is  a  collection  in  the  brain.  If  any  collection  be 
formed,  the  only  thing  to  be  wifhed  for  is  that 
reforption  may  take  place  ;  and  it  is  not  by  dimi- 
nifhing  the  ftrength  that  this  can  be  promoted. 
Thus,  even  when  it  is  neceflary  to  bleed  copiouily, 
to  fufpend  the  determination  of  blood  towards  the 
head,  which  may  occafion  fpeedy  death  ;  to  have 
been  obliged  to  employ  debilitating  means  foon 
becomes  hurtful,  in  regard  to  theconfecutive  acci- 
dents which  may  arife  from  weakening  the  brain ; 
and  it  would  be  ufeful,  after  the  firft  accidents  have 
been  removed  by  bleeding,  to  be  able  to  reftore 
the  blood  which  has  been  taken  from  the  body,  and 
to  give  back  even  an  excefs  of  tone  to  the  indivi- 
dual, 
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dual,  that  he  may  have  power  to  refill  further  acci- 
dents, which,  in  general,  prove  fatal. 

Stimulants  do  not  feem  to  be  proper  in  the  firft 
kind  of  apoplexy ;  and  in  the  fecond  they  ought  to 
be  employed  with  great  caution.  When  tooftrong 
and  too  long  continued,  they  exhauft  inftead  of  ex- 
citing the  vital  forces.  In  general,  active  medi- 
cine has  been  attended  with  fo  little  fuccefs  in  the 
treatment  of  this  difeafe,  that  it  would  be  prudent 
to  adhere  to  the  fmall  number  of  means  which 
feem  rigoroufly  neceflary,  and  to  be  clearly  indi- 
cated; and  to  prohibit  altogether  that  chance  ap- 
plication of  very  acYive  means,  which  without  doubt 
are  often  very  prejudicial  in  apoplexy. 


ASTHENIC 
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134.  The  organs  are  fufceptible  of  experiencing 
different  degrees  of  vveaknefs,  and  in  thefe  cafes 
they  exhibit  a  great  variety  of  phenomena  in  me 
exercife  of  their  functions. 

Thefe  phenomena  are  particularly  remarkable 
in  the  mufcular  fyftem. 

Thus,  in  old  men  ;  perfons  of  a  weak,  foft,  and 
relaxed  conftitution,  indolent  and  fedentary,  who 
fleep  a  great  deal,  and  live  in  a  luxurious  manner; 
perfons  exhaufted  by  late  hours  or  exceffive  la- 
bours, abufe  of  pleafures,  or  by  poverty,  and  in  a 
word  by  all  debilitating  caufes ;  in  cold  damp 
countries  and  feafons  ;  fometimes  after  a  great  and 
fu4den  derangement  of  fome  functions  which  have 
become  habitual ;  after  a  violent  moral  affection,  an 
attack  of  apoplexy,  a  blow  on  the  head  or  the 
fpine,  &c. ;  fometimes  even  among  men  in  full 
vigour  of  life,  palfy  takes  place  in  different  parts 
of  the  mufcular  fyftem. 

Its  attack  is  fometimes  fudden  and  violent ;  at 

other  times  it  announces  itfelf  flowly,  by  heavinefs, 

numbnefs,  and  a  fenfation  of  cold  in  the  part  which 

is  threatened  ;  motion  is  at  firft  difficult,  and  then 

becomes  impoffible-.  The  palfy  gradually  advances, 

or  attacks  very  diflant  parts. 

In 
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In  certain  cafes,  particularly  after  apoplexy,  it 
affects  more  or  lefs  uniformly  a  whole  fide,  com- 
prehending the  trunk,  the  neck,  the  head,  and  even 
the  odd  or  central  parts,  fuch  as  the  nofe,  the 
mouth,  the  tongue,  the  uvula,  the  pharynx,  and 
perhaps  even  the  whole  feries  of  the  digefHve 
canal  ;  fometimes  the  fide  not  palfied  is  affected 
with  convulfive  movements.  If  the  difcafe  con- 
tinue a  long  time,  the  intellc<5tal  faculties  become 
weak ;  and  another  attack  of  apoplexy  puts  an 
end  to  the  patient's  exigence. 

In  other  cafes,  the  pally  confines  itfelf  to  the 
pelvian  limbs,-  and  to  the  organs  contained  in  the 
abdomen,  below  the  navel.  The  urine  and  ftools 
then  flow  involuntarily;  a  fwelling  of  the  limbs 
takes  place,  flow  fever,  fometimes  gangrene,  and 
at  length  death. 

After  thefe  two  principal  forms,  nothing  is  ob- 
ferved  but  inconftancy  and  great  variety.  Thus 
the  palfied  eye-lids  cover  the  ball  of  the  eye;  pally 
of  the  tongue  produces  lofs  of  fpeechj  that  of  the 
larynx  aphonia  ;  deglutition  is  prevented  by  that 
of  the  pharynx  and  of  the  cefophagus. 

A  diflincl  pally  may  take  place  in  every  part  fur- 
nifhed  with  mufcular  apparatus,  fuch  as  the  fphinc-  r 
ter  ani,  that  of  the  bladder,  the  penis,  a  foot,  a  hand, 
a  finger.  It  may  attack  feparately  the  extenfor  or 
flexor  mufclesof  one  part,  and  even  a  tingle  mufcle 
in  particular,  as  in  the  torticollis,    (Objt'ipte.) 

Mufcular 
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Mufcular  weaknefs,  incoereible  tremor,  complete 
^abolition  of  voluntary  motion  and  fenfation,  are  the 
different  degrees  of intenfity  of  this  d/feafe. 

A  palfied  limb  may  exhibit  varied  lymptoms, 
according  to  the  nerves  particularly  affected, 
and  to  the  intenfity  of  the  affection.  If  it  be  re- 
collected that  a  limb  is  furnifhed,  ift,  with  nerves 
which  are  diftributed  to  themufcles;  2d,  with, 
thofe  which  creep  along  the  fkin  ;  3d,  with  thofe 
which  accompany  the  veffels;  the  different  degrees 
of  alteration  which  thefe  organs  mud  experience 
will  excite  very  little  aftonifhment. 

The  mufcles  arc  the  firft  parts  which  exhibit 
figns  of  palfy  ;  then  the  fkin,  which  fometimes 
lofes  the  fenfe  of  feeling :  at  laft,  the  nervous  ac- 
tion of  the  vafcular  fyftem  begins  to  be  weakened. 

When  a  limb  is  palfied,  it  is  obferved  that  its 
warmth  decreafes ;  it  becomes  wailed,  and  at  length 
lofes  all  fenfation  and  the  power  of  motion. 

When  the  palfy  is  characterized  by  the  lofs  of 
motion  and  fenfation,  and  if  it  continues  a  long 
time,  it  is  often  obferved  that  the  mufcles,  ten- 
dons, aponenrofes,  and  cellular  tifTue,  fkin,  &c. 
lofe  their  organic  ftructure,  and  are  transformed, 
more  or  lefs  completely,  into  a  homogeneous  fub- 
ftance  of  a  ligamentous,  membranous,  or  pulpy 
nature.  This  phaenomenon  is  very  analogous  to 
that  of  the  co7iverfion  into  fat,  or  transformation 
into  adipocera,  obferved  in  fome  burying-grounds 

fat  u  rated 
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faturated  with  dead  bodies*.  The  chemical  force 
of  affinity,  modified  and  checked  by  a  remnant  of 
vital  action,  which  the  limb  fiill  retains,  feems  to 
be  the  caufe  of  this  converfion. 

When  the  palfy  of  a  limb  is  characterized  not  only 
by  the  lofs  of  fenfation  and  motion,  but  by  weak- 
nefs  of  nervous  action  in  the  vafcular  fyftem  of  all 
its  parts,  there  is  a  period  when  the  vital  force, 
which  ftill  exifts,  is  not  fufficiently  ftrong  to  coun- 
terbalance the  chemical  action,  and  then  one  of  the 
two  following  phasnomena  takes  place  : 

Sometimes  a  limb  or  the  portion  of  a  limb  becomes 
cold,  dries  up,  turns  black  without  breaking,  and 
thus  waftes  flowly  away.  This  accident  produces 
an  increafe  of  action  in  the  reft  of  the  part,  and 
there  is  formed  a  reddifh,  painful  circle,  which 
bounds  the  mortification.  This  phasnomenon  is 
evidently  analogous  to  that  which  takes  place  in  a 
limb  fufpended  in  the  open  air,  and  which  expe- 
riences rather  a  fort  of  deficcation  than  real  putre- 
faction. In  order  that  this  phasnomenon  may  take 
place,  it  is  effentially  neceflary  that  the  epidermis 
fhould  remain  untouched,  and  that  it  fhould  be- 
come dry,  and  fecure  the  fubjacent  parts  from  the 

*  Chemifts  have  found  that  this  adipo-cerous  fubftance  is  am- 
moniacai  foap.  They  are  of  opinion  that  the  azotic  and  hydro- 
gen gas,  difengaged  during  putrefaction,  by  combining  together 
form  ammonia;  and  that  this  alkali  unites  to  the  fat  to  produce 
foap.  The  refult  of  the  transformation  which  takes  place  in  the 
iimbs  of  fome  paralytic  perfons  has  not  yet  been  analyfed. 

contact 
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contact  of  the  air.  Without  thefe  conditions  an- 
other phasnomenon  takes  place. 

In  the  latter  cafe,  as  in  the  preceding,  when  the 
vital  force  is  fo  far  diminifhed  that  it  is  incapable 
of  counterbalancing  with  advantage  the  force  of 
affinity,  the  external  parts,  and,  in  particular,  thoie 
which  fupport  the  body,  or  which  are  in  mutual 
contact,  exhibit  vibices  or  efchars  of  greater  or  lefs 
depth  :  the  vital  action  is  then  enalted  around  thefe 
mortifications  ;  a  ftnall  degree  of  pain  takes  place, 
a  reddilh  circle  is  formed,  and  the  dropping  off  of 
the  efchar  leaves  afolution  of  continuity.  If  the 
vital  power  continues  to  become  weaker,  that  of  af- 
finity gains  in  proportion  ;  and  in  this  ftate  of  things 
the  action  of  the  oxygen  of  the  air  on  the  part  de- 
prived of  epidermis,  the  moifture  of  the  limb,  and 
the  little  heat  it  retains,  produce  a  phenomenon 
fimilar  to  that  of  putrefaction,  and  which  is  checked 
or  modified  only  by  a  remnant  of  vital  power. 

But  between  the  (late  of  deticcation  of  the  limb, 
to  which  the  name  of  dry  gangrene  has  been  given, 
and  that  of  modified  putrefaction,  called  humid 
gangrene,  there  are  a  great  many  intermediate 
fhades  of  a  ftate,  of  which  we  here  exhibit  only  the 
two  extremes.  A  complete  mortification  of  any 
part  is  cafted fpbacelus. 

On  opening  the  bodies  of  perfons  who  have 
died  of  the  pally,  traces  of  alteration  are  fometimes 
found  in  the  brain,  or  along  its  vertebral  prolonga- 

vol.  ii.  2  d  tion ; 
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tion  :  fuch  as  fanguinolent  or  ferous  collections } 
tumours,  abfceffes!,  ulcers,  &c.  It  is  commonly  to- 
wards the  lumbar  region  that  the  caafes  of  palfy 
of  the  pelvian  limbs  are  found.  Foreltus  faw  palfy 
of  the  thoracic  limbs  take  place  after  a  blow 
with  a  ftone  on  the  cervical  region. 

This  difeafe  is  always  exceedingly  dangerous, 
when  it  does  not  arife  from  an  accidental  caufe : 
it  then  indicates  a  profound  derangement  in  the 
nervous  action,  and  the  flightett  aeceffion  of  pally 
gives  reafon  to  apprehend  a  fatal  return. 

In  this  difeafe,  the  prognoftic  is  the  more  fatal 
as  the  affection  is  more  extent!  ve  and  intenfe.  It 
is  the  more  fp  when  it  attacks  the  interior  organs  j 
when  it  deftroys  fenfation,  and  when  there  exifts 
in  the  parts  neither  pain  nor  a  fenfation  of  prick- 
ing. It  is  more  tmublefome  at  an  advanced  pe- 
riod of  life  ;  in  autumn  and  in  winter  j  in  perfons 
exhaufted  by  a  great  concurrence  of  debilitating 
caufes,  &c.  The  palfy  which  fucceeds  metallic 
colics  is  not  always  fatal,  except  that  of  the  lower 
parts,  which  almoft  invariably  terminates  in  death. 

A  view  of  the  circumftances  which  give  rife  to 
its  development  or  attack  is  fufficient  to  indicate 
the  precautions  capable  of  preventing,or  the  means 
proper  for  combating  or  retarding,  the  fatal  effects 
of  miifadar  falfy, 

135.  There   is  one  afFeclion   peculiar  to  the 

limbs. 
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limbs,  which  feems  to  arife  from  a  weak  and  de- 
ranged ilate  of  the  nervous  action,  and  which  is 
partly  real  and  partly  voluntary.  It  affects  chiefly 
young  perfons,  between  the  age  of  ten  and  four- 
teen, and  for  the  moll  part  before  the  period  of  pu- 
berty. It  announces  itfelf  by  convulfive  motions 
in  the  foot  and  leg  of  one  fide  ;  and,  in  general, 
of  the  left.  When  the  patient  attempts  to  walk, 
the  leg  feems  to  be  half  palfied,  and  drags  on  the 
ground  ;  the  arm  alfo  is  fubject  to  convulfive  agi- 
tations of  the  fame  kind,  efpecially  when  the  indi- 
vidual tries  to  move  it  in  order  to  ufe  it. 

It  appears  that  this  difeafe  arifes  only  from  want 
of  power,  in  confequence  of  convulllve  fhocks,  to 
regulate  with  precifion  the  motions  of  the  limb. 
This  inability  feems  to  be  owing  to  great  weak  nets 
of  nervous  action  in  the  mufcles  ;  but  it  is  alfo  pro- 
bable that  thefe  convulfive  movements  are  main- 
tained, or  acquire  more  intenfity,  becaufe  the  pa- 
tient gives  way  to  them. 

This  affection  is  propagated  in  a  lingular  man-- 
ner  by  imitation.  It  has  been  feen  at  Ulm,  like 
a  kind  of  epidemic  diforder,  at  the  feiiival  of  St. 
Vitus,  and  in  the  Cevenne%  at  that  of  the  Holy 
Virgin.     St.  Vilus.s  dance. 

136.  JJthenije  of  the  organs  of  > '  efenfes.     There 

are  fome  perfons  who,  though  their  eyes  are  ap- 

2D  3  parently 
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parently  free  from  any  blemifh,  fee  lefs  diilinclly 
than  others.     (Amblyopia ) 

This  affection  mayarife  from  two  very  different 
caufes  : 

ift.  A  diminution  of  the  fenfibility  of  the  retina. 

2d.   An  excefs  of  fenfibility  in  the  pupil. 

This  difeafe  has  been  afcribed  alfo  to  a  change 
of  denfity  in  the  humours  of  the  eye,  which  it  is  im- 
poffible  to  obferve. 

When  weaknefs  of  fight  isoccafioned  by  a  dimi- 
nution of  fenfibility  in  the  retina,  the  pupil  con- 
tracts with  lefs  force  on  receiving  the  imprefiion  of 
light,   and  remains  habitually  more  dilated. 

The  weaknefs  of  the  retina  is  fometimes  fo  great, 
that  the  perfon  cannot  fee  diftinftly  but  in  the  day- 
time ;  his  fight  ceafes  entirely  at  fun-fet,  notwith- 
standing the  influence  of  artificial  light,  or  of  that  ' 
of  the  moon*.  This  affection,  which  confifls  in 
being  thus  deprived  of  vifion  during  the  night,  is 
cMinguifhed  by  the  name  of  Nydalopia. 

One  affeclion  of  this  kind  is  fometimes  epide- 
mic, and  even  endemial,  and  fhows  itfelf  in  the 
fpring.  It  exhibits  fome  analogy  with  catarrhal 
affecYfons,  and  is  cured  fpontaneoufly. 

In  this  difeafe,  vifion  is  diftinft  as  long  as   the 

*  According  to  Bouguer,  the  folar  light  is  to  that  of  a  candle 
placed  at  the  diftance  of  16  feet  as  11,664  to  I,  and  to  that  of 
the  moon  as  574,000  to  1. 

fun 
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fan  is  above  the  horizon,  but  decreafes  as  he  be- 
comes lower ;  the  eyes  are  obfcured  by  a  fort  of 
cloud  or  fmoke  ;  the  pupils  dilate  ;  fometimes 
the  eyes  are  exceedingly  watery  ;  the  fight  is  en- 
tirely extinguifhed  at  fun-fet,  and  notwithstand- 
ing the  ttrongeft  artificial  light,  or  that  of  the  moon, 
does  not  return  till  fun-rife. 

Certain  perfons  fee  feveral  obje&s  at  the  fame 
time,  or  the  fame  object  multiplied,  and  the  fight 
is  confufed.  This  affection  may  arife  from  the 
fenfibility  of  the  retina  being  weakened  in  the 
point  firuck  by  the  direct  rays  ;  fo  that  the  ob- 
lique rays  produce  on  the  other  parts  of  it  an  im- 
preffion  equally  ftrong,  and  the  object  is  multi- 
plied. 

When  weaknefs  of  fight  arifes  from  an  excefs 
of  fenfibility  in  the  pupil,  the  pupil  contracts 
ftrongly  on  receiving  the  impreffion  of  a  weak 
light,  and  remains  habitually  clofer.  In  this  cafe 
the  contraction  of  the  pupil  does  not  allow  it  to 
receive  a  pencil  of  light  fufiiciently  flrong  to  pro- 
duce virion,  efpecially  if  the  object  be  at  a  conli- 
derable  diftance. 

The  fenfibility  of  the  pupil  is  fometimes  fo  great 
that  the  eye  cannot  endure  the  light  of  the  day 
(Hemeralopia),  and  the  perfon  fees  Deft  in  the 
night-time*. 

In 

*  This  difpofition  fcems  fometimes  to  be  the  refult  of  an 
opacity  in  the  centre  of  the  cryftalline  humour,  which  intercepts 

2  D  3  the 
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In  the  cafe  of  too  great  fenfibility  of  the  iris,  it 
is  obferved  that  the  fight  is  ftrengthened  by  re- 
maining a  long  time  in  the  dark.  It  is  lengthened 
by  employing  a  fimple  tube,  becaufe  the  lateral 
rays,  the  vivacity  of  which  produces  the  exceflive 
contraction  of  the  pupil,  or  a  plurality  of  images, 
are  then  excluded  -t  and  it  is  preferved  by  plane 
glafles  of  a  green  colour,  which  fuffer  no  rays  to 
pafs  but  fuch  as  are  faint,  and  accompanied  with 
a  great  deal  of  fhade.  In  hot  and  fandy  countries 
they  are  indifpenfably  necefTary. 

It  fometimes  happens,  but  chiefly  to  perfoos 
who  are  long-fighted,  when  they  look  at  diftant 
objecls  exceedingly  luminous,  in  a  very  bright  at- 
mofphere,  or  when  the  eye  itfelf  is  immerfed  in  a 
very  ftrong  light,  that  they  perceive  between  the 
eye  and  the  object,  images  which  always  corre- 
fpond  at  the  fame  diftance  of  the  vifual  axis,  and 
difappear  when  the  objefl  is  very  near.  Thefe 
images  are  fometimes  feen  through  the  eyelids 
when  the  day-light  is  very  ftrong,  and  difappear 
in  the  dark. 

Boerhaave  afcribes  thefe  images  to  a  diminu- 
tion or  complete  abolition  of  fenfibility  in  certain 
parts  of  the  retina. 

Some  perfons  who  are  long-fighted,  when  they 

the  paffage  of  the  rays  of  light  in  the  day-time,  by  the  contrac- 
tion of  the  pupil,  while  its  dilatation  in  a  weaker  light  permits 
the  rays  to  pafs  towards  the  opake  part  of  the  crystalline  hu- 
mour. 

look 
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look  fteadily  at  any  object  of  one  colour,  or  of  a 
dazzling  whitenefs,  and  fomewhat  diftant,  parti- 
cularly in  the  heavens,  fometimes  fee  luminous 
bubbles  continually  floating  up  and  down,  &c. 
Boerhaave  afcribes  this  phsenomenon  to  the  pre- 
fence  of  fmall,  folid,  tranfparent  bodies  floating  in 
the  aqueous  humour. 

In  certain  cafes  of  difeafe,  fome  perfbns,  while 
afleep  or  awake,  fee  fmall  luminous  fpotsor  fparks 
of  fire.  Thefe  commonly  appear  alfo  after  fome 
external  violence,  a  blow  on  the  head,  ftrong  fit  of 
fneezing,  &c. 

137.  The  eyes  fometimes  appear  to  be  perfectly 
found  in  perfons  totally  blind.  In  this  cafe  thefe 
organs  exhibit  no  animation ;  have  often  a  fquint- 
ing  appearance,  and  the  individuals  fhow  a  kind 
of  ftupidity  in  all  their  actions,  and  uncertainty  in 
their  motions.  The  pupils,  for  the  mod  part 
dilated  and  fometimes  contracted,  do  not  move  on 
receiving  the  fudden  impreffion  of  a  ftrong  light  j 
and  the  eye-lids  do  not  wink  on  the  fudden  ap- 
proach of  the  fingers. 

This  affection  takes  place,  in  general,  in  a  very 
flow  and  a  gradual  manner;  fometimes  it  comes 
on  fuddenly.  The  exigence  of  complete  blind- 
nefs  may  be  known  by  feveral  figns,  which  vary  in 
their  intenfily,  from  mere  weaknefs  of  fight  toab- 
folute  blindnefsj  which,  in  this  cafe,  has  been 
1  d  4  diftinguifhed 
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diftinguifhed  by  the  name  of  amaurqfis.    (Guild 
Jerena.) 

Sometimes,  efpecially  in  the  commencement  of 
the  amaurofis,  the  iris  continues  to  contract  on 
being  expofed  to  a  firong  light ;  this  contraction 
leems  to  arife  merely  from  the  fenfibility  of  the 
iris.  In  this  cafe,  the  momentaneous  contraction 
of  the  pupil  is  foon  fucceeded  by  a  very  great  dila- 
tation, which  continues.  This  affection  maybe 
confounded  with  the  brown  or  black  cataract ;  but 
this  cafe  is  very  rare. 

Amaurofis  arifes  from  a  paliy  of  the  retina,  of 
the  optic  nerve,  or  of  its  layers  in  the  brain.  It 
almofl:  always  takes  place  gradually  ;  it  is,  how- 
ever, produced  fometimes  inftantaneoufly  by 
caufes  of  general  pall}*  :  fuch  as  a  violent  blow  on 
the  head,  lasfion  of  the  frontal  ramus  of  the  oph- 
thalmic nerve,  &c. 

This  difeafe  is  always  exceedingly  troublefome, 
and  affords  very  little  hope  of  a  cure. 

It  is  difficult  to  fay  how  far  bleeding,  emetics, 
purgatives,  veficatories,  fcarification,  fetons,  elec- 
tricity, &c.  may  be  ufeful ;  all  of  which  are  cer- 
tainly employed  too  readily  and  with  too  much 
confidence. 

138.  The  fenfe  of  hearing  is  fufceptible  of  be- 
ing weakened,  and  even  of  being  entirely  de- 
ftroyed.      This  difeafe  may  arife  from  a  weaknefs 

or 
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or  pally  of  the  acouftic  nerves.     (Dulnefs  sf  hear- 
ing, deafncfs.) 

In  the  cafe  ofdulnefs  of  hearing  through  weak- 
nefs  of  the  organ,  it  may  readily  be  conceived  that 
it  may  be  diminifhed  by  the  ufe  of  an  ear-trumpet, 
which  will  convey  into  the  ear  a  greater  mafs  of 
air  in  a  Irate  of  vibration.  The  organ  of  hearing 
is  fubjecl:  alfo  to  other  peculiar  and  uncommon 
affections,  the  caufe  of  which  is  unknown.  Thus, 
a  perfon  fometimes  hears  only  in  a  confined  man- 
ner words  pronounced  with  a  loud  voice,  and  at 
the  fame  time  can  diftinguiih  weak  founds.  Some- 
times a  weak  found  produces  on  the  organ  a 
painful  fenfation  ;  at  other  times  a  found  cannot 
be  underflood  but  by  the  help  of  fome  loud  con- 
comitant noife ;  a  double  found  is  fometimes  heard, 
&c.  The  ufe  of  the  different  parts  of  which  the 
fyftem  of  hearing  is  compofed,  has  not  yet  been 
determined  with  fufficient  precilion  to  enable  us  to 
account  for  all  thefe  anomalies. 

139.  The  fenfe  of  fmelling  is  fometimes  weak- 
ened, or  even  entirely  deftroyed,  by  weaknefs  or 
palfy  of  the  pituitary  membrane. 

140.  In  man,  the  organ  of  generation  is  fufcep- 
tible  of  different  affections  which  arife  from  a 
(late  of  weaknefs  or  fpafm. 

Some  men,  who  have  a  proper  erection,  and  per- 
form 
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form  completely  the  act  of  coition,  ejaculate  too 
ilowly,  with  difficulty,  or  not  at  all.  Sometimes, 
though  the  fenfation  which  accompanies  ejacula- 
tion takes  place,  it  is  only  at  the  end  of  a  certain 
period,  and  with  flownefs,  that  the  fperm  begins 
to  flow. 

This  infirmity  arifes  from  a  weaknefs  of  the 
parts  which  concur  to  produce  ejaculation  *  j  from 
an  excefs  of  vigour  and  tenflon  in  the  penis -j-,  or 
from  a  derangement  in  the  ftru&ure  of  thefe  or- 
gans J.     Dyfpermaiifmiis. 

In  fame  perfons  the  penis  is  incapable  of  erec- 
tion; there  is  alfoan  abolition  ofdefire  for  coition, 
or  an  impoflibility  of  gratifying  it.  This  affec- 
tion may  arife  from  a  weaknefs  in  the  nervous 
action  of  the  whole  fyfiem  of  generation.  It  is 
often  the  confequence  of  excefs  with  women,  or  of 
mafturbation ;  it  comes  on  alfo  fometimes  in  the 
moment  of  enjoyment,  ardently  purfued  for  a  long 
time  with  a  continued  erection.  It  may  after- 
wards be  renewed  by  the  force  of  imagination, 
every  time  that  the  fear  of  a  fimilar  accident  oc- 

*  Inftances  of  this  kind  of  infirmity  may  be  found  in  Ama- 
4us,  MarceHus  Donalus,  Foreftus,  &c. 

f  Of  this  kind  is  the  cafe  of  the  Venetian  to  whom  Cockburn 
recommended  the  ufe  of  debilitants. 

|  As  a  tumour  or  nodofity  in  the  urethra ;  cicatrices  before 
the  aperture  of  the  fpermatic  ducts  ;  conftrl6lion  of  the  canal. 
See  Mem,  de  V  Acad,  de  Cbirurgme. 

curs 
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curs  to  the  memory  during  the  act  of  coition  *. 
Irnpotensy. 

141.  Each  part  of  the  arterial  fyftem  refifts  the 
continual  pulfation  of  the  blood,  and  retains  its 
ufual  diameter  by  the  tonic  force  of  its  tides.  If 
this  force  happens  to  be  diminished  in  a  part  of 
an  artery  by  any  caufe  whatever,  that  part  yields 
to  the  impulfe  of  the  fluid;  and  if  this  firft  degree 
of  weaknefs  continues  or  increafes,  the  artery  ex- 
periences in  the  part  a  dilatation,  which  in  the 
courfeof  time  generally  increafes. 

When  the  affected  artery  is  fituated  in  the  thiclc- 
nefs  of  a  limb,  the  progrefs  of  the  tumour  may  be 
followed.  It  is  at  firft  fmall,  round,  and  without 
any  change  of  colour  in  the  fkin.  In  general,  it 
produces  neither  pain  nor  reftraint  in  the  motion 
of  the  limb ;  it  exhibits  pulfations  perfectly  ifochro- 
nous  to  thofe  of  the  pulfe,  and  which  depend  on 
its  fucceflive  and  inftantaneous  development. 
Thefe  pulfations  decreafe,  or  even  ceafe,  when  the 
artery  is  comprefled  above  the  tumour.  On  the 
other  hand,  if  the  artery  be  compreffed  below 
the  tumour,  they  increafe.     The  tumour,   when 

'*  The  reader  may  fee  in  Montaigne  (on  the  imagination)  an 
account  of  the  myfterious  practices  which  he  employed  to  over- 
come the  effect  produced  by  vain  threats  on  a  too  credulous 
mind.  The  reader  will  there  alfo  find  the  beft  means  for  de- 
feating the  noucurs  d'rguilkttes. 

pre  (fed. 
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prefled,  fab  fides  and  difappears  with  a  certain 
noife,  and  re-appears  as  foon  as  the  preffure  isTe- 
moved. 

The  arterial  tumour  increafes  at  firft  very, 
flowly  ;  but  at  a  certain  period  it  foon  acquires  a 
considerable  fize.  It  then  becomes  hard  and  re- 
nitent,  and  does  not  entirely  difappear  by  preflbre. 
Its  pulfations  are  more  faint,  and  in  a  little  time 
nothing  is  perceived  but  a  fort  of  tremor.  The 
limb  exhibits  a  foft,  flabby  tumefaction  ;  it  be- 
comes painful,  and  covered  with  diflended  veins. 
If  the  difeafe  be  left  to  itfelf,  the  part  is  at  length 
affected  with  a  gangrenous  phlegmafia;  and  when 
thcefchar  drops,  the  patient  dies  of  a  haemorrhagy. 
Aneurifm. 

By  the  aperture  of  aneurifmal  tumours,  at  dif- 
ferent periods,  we  learn  that  the  artery,  for  the 
iBoffc  part,  dilates  in  an  uniform  manner  in  its 
whole  circumference,  and  affumes  the  form  of  an 
olive.  The  tumour,  when  it  becomes  more  volu- 
minous, feems  to  have  increafed  only  towards 
thofe  parts  which  offered  the  leaft  refiftance ;  it 
adheres  to  the  fkin  by  a  compact  cellular  thTue. 
The  mufcles  are  often  found  thin,  and  the  bones 
deformed  or  deflroyed. 

The  aneurifmal  bag  is  lined  with  curds  difpofed 
in  ftrata,  the  confidence  of  which  decreafes  in- 
wardly from  theoutfide.  If  it  be  entirely  emptied, 
it  is  found  that  the  dilatation  has  been  effected  on 

one 
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one  of  the  fides  of  the  artery,  and  that  the  fides  of 
the  bag  are  formed  only  by  the  exterior  tunic  of 
the  artery  confiderably  thickened.  The  edges  of 
the  other  two  tunics  are  indeed  ftill  obferved  to  be 
fringed  in  an  irregular  manner  by  their  burning, 
when  the  artery  acquired  too  fudden  and  too  great 
increafe. 

It  is  fometimes  difficult  to  difiinguifh  an  aneu- 
ri  final  tumour  of  a  limb,  efpecially  when  the  pulfa- 
tions  are  fcarcely  felt  through  the  confiderabletbick- 
nefs  which  the  bag  acquires  in  the  lafi:  ftages  of  the 
difeafe.  Befides,  any  tumour  fituated  on  a  large 
artery  may  be  raifed  up  by  the  beating  of  that 
veflel,  and  thus  exhibit  pulfations  capable  of  lead- 
ing into  a  miftake. 

Aneurifin  of  the  heart  is  much  more  difficult  to 
be  diftinguifhed;  the  cafe  is  the  fame  with  that  of 
the  aorta,  either  where  it  pafies  through  the  thorax 
or  the  abdomen  ;  and,  in  general,  this  malady  is 
not  characterized  until  it  has  made  fome  progrefs. 
Aneurifms  of  the  breaft,  however,  always  produce 
derangements  capable  of  attracting  attention:  fuch 
as  palpitation  of  the  heart,  at  firft  flight  and  after- 
wards violent  ;  difficulty  of  refutation,  which  is 
increafed  by  exerciie  ;  agitated  fleep;  more  link- 
ing uneafinefs  in  certain  pofitions,  ckc.  ;  different 
alterations  in  the  pulfe,  which  in  general  is  hard, 
clofe,  intermittent,  and  always  irregular. 

The  fyinptorns  multiply  and  are  aggravated  asthe 

tumour 
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tumour  increafes ;  the  pulfations  become  fenfible 
under  the  hand,  and  the  part  by  the  effort  of  re- 
peated beats  is  deformed.  The  vertebras,  the  ribs 
and  the  fternum  are  bent  or  deftroyed.  Sometimes 
the  pulfations  are  fenfible  to  the  fight  ;  they  pro- 
duce a  general  ihock,  and  raife  up  the  trunk  at 
each  beat  of  the  tumour.  The  voice  is  more  or 
lefs  altered  and  hifling ;  and  if  the  tumour  com- 
prefles  the  trachea  and  the  cefophagus,  deglutition 
is  difficult. 

All  thefe  phenomena  may  exhibit  tranfient  mo- 
ments of  remiffion  ;  but  afterwards  the  cheeks 
become  injecledr  the  lips  projecting,  and  of  a  vio- 
let colour;  the  limbs  cold,  and  fometimes  cede- 
matous ;  the  bread  ceafes  to  produce  the  fame 
found  by  percuffion  ;  fits  of  fuffocation  are  fre- 
quent, and  almo(t.  continual  ;  and  the  patient  at 
length  falls  a  facrifice  to  them,  if  not  carried  off 
before  by  a  hasmorrhagy  refulting  from  the  rup- 
ture of  the  aneurifmal  bag. 

Aneurifms  of  the  abdomen  exhibit  only  a  part 
of  the  preceding  phsenomena,  but  tbey  can  bemuch 
more  eafily  difiinguifhed  by  the  touch  ;  and  De- 
fault aflerts  that  the  character  of  the  aneurifmatic 
pulfe  is  always  found  in  the  crural  artery. 

Aneurifms  take  place  more  readily  in  the  heart, 
the  aorta,  and  the  large  arleries,  where  theimpulfe 
of  the  blood  is  ftronger,  and  where  the  fides  oppofe 
lefs  refdlance  than  thofe  of  thefnall  arteries. 

The 
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The  caufes  which  produce  aneurifms  are  very 
©bfcure.  Thefe  affedtions,  in  general,  areafcribed 
to  violent  and  continued  mufcular  efforts,  melan- 
choly moral  afTe6Uons  long  continued,  &c.  In 
Tome  cafes,  the  difeafe  is  not  only  local,  but 
feems  to  extend  to  feveral  parts  of  the  arterial 
fyfiem,  and  there  then  exifb  a  fort  of  aneurifmatic 
diathefis.  Others  befldes  Dehaen  have  found  in 
the  fame  body  a  great  number  of  aneurifmal  dila- 
tations. 

This  affection,  when  it  attains  to  a  certain  de- 
gree, becomes  incurable,  and  the  fatal  efFe&s  of 
it  can  be  avoided  only  by  complete  obliteration  of 
the  dilated  artery,  when  a  ligature  can  be  formed 
on  it,  and  when  the  collateral  arteries  are  able  to 
difcharge  the  functions  of  that  which  has  been  fup- 
preffed  ;  fo  that  the  operation  of  aneurifm,  though 
painful,  is  always  the  fureit  method  of  cure. 

Several  inflances  of  cure  by  the  repeated  ufe  of 
bleeding,  of  acid  beverages,  andoffevere  regimen 
long  continued,  are  quoted  on  the  authority  of 
Vafalva.  Thefe  means,  though  very  uncertain,  are 
the  only  ones  which  can  be  employed  for  aneurifms 
of  the  heart,  or  of  the  arteries  contained  in  the 
large  cavities. 

142.  When  an  artery  has  been  opened  by  any 
inHrument,  the  blood  difcharged  is  accumulated  in 
the  furrounding  cellular  thTue,  and  produces  a  tu- 
mour, 
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mour,  which  increafes  the  fafter  the  more  eatily 
the  cellular  tifTue  yields.  This  tumour  is  not  cir- 
cumfcribed,  but  exhibits  an  irregular  form,  un- 
equal, and  as  if  indented.  Its  volume  decreafes 
very  little  by  preffure,  and  it  does  not  exhibit  very 
manifeft  pulfations,  but  a  fort  of  quivering.  The 
fkin  afilimes  a  yellow  violet  colour.  The  parts 
diftended  beyond  meafure  by  the  accumulated 
blood,  become  gangrened,  and  the  patient  is  foon 
carried  off  by  a  hsemorrhagy.  In  this  cafe,  the 
artery  always  occupies  the  bafe  of  the  tumour  ;  it 
retains  its  ufual  diameter,  and  exhibits  a  circular  or 
elliptical  aperture. 

Obliteration  of  this  artery  is  ftill  the  only  means 
of  fecuring  the  patient  from  the  fatal  confequences 
of  this  difcafe,  which  is  called  a  falfe  aneurifm. 

1 43.  It  happens,  in  fome  very  rare  cafes,  that  the 
artery  has  been  opened  by  an  inflrument  which 
patTed  through  a  vein  placed  direclly  above  it. 
When  the  hsemorrhagy  has  been  flopped,  the 
blood  continues  to  pafs  from  the  artery  into  the 
vein,  and  the  latter  becomes  dilated.  Varicofe 
aneurifm. 

144.  The  veins  are  alfo  iubjecl  to  dilatations, 
obferved  for  the  molt  part  in  the  legs,  fometimes 
in  the  thighs,  and  even  on  the  integuments  of  the 
abdomen.     Thefe  dilatations  may  take  place  in 

every 
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fcvery  part  of  the  body,  and  hemorrhoidal  tumours 
are  nothing  primitively  but  dilated  veins.    Varices. 

Varicofe  veins,  whieh  in  general  are  fuperflcial^ 
have  a  Terpentine  form ;  are  interfperfed  with  knots, 
and  always  have  a  blueifh  appearance.  They  are 
more  apparent  after  walking  or  long  Handing,  and 
when  the  limb  is  compreffed  by  a  ligature  placed 
above  the  part.  On  the  other  hand,  they  decreafe 
Or  totally  difappear  by  reft  in  a  horizontal  pofition, 
and  by  moderate  and  uniform  compreffion. 

At  firft,  varices  are  always  formed  .by  a  fimple 
dilatation  of  the  veins  ;  they  are  foft,  and  fink 
down  on  the  leaf!  preffure  :  but  in  the  courfe  of 
time  they  exhibit  great  renitency,  yield  only  flowly 
when  comprefled,  and  fometimes  become  hard  and 
as  it  were  fcirrhous.  In  this  cafe  it  appears  that 
the  furrounding  tifibe  has  been  thickened  by  a  fort 
Of  chronic  phlegmasia. 

Recent  varices,  when  fmall  and  few  in  number, 
are  fcarcely  worthy  of  attention  ;  but  in  the  courfe 
of  time  they  multiply,  become  painful,  and  on 
burfiing  give  rife  to  repeated  hasmorrhagies.  Some- 
times they  produce  incurable  chronic  ulcers. 

Varicofe  tumours  are  obferved  chiefly  among 
perfons  who  by  their  fituation  are  obliged  to  re- 
main ftanding  in  low,  damp  places,  or  to  carry 
flowly  very  heavy  burthens  ;  among  pregnant  wo- 
ment ;  individuals  whole  hypochondrium  is  the 
feat  of  fome  chronic  affections  ;  and  among  thofe 
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who  have  long  been  afflicted  with  fome  malady  in 
the  legs,  <kc.  They  take  place  only  in  the  fuper- 
ficial  veins,  which  are  little  fupported  by  the  neigh- 
bouring parts.  The  progrefs  of  their  dilatation 
may  be  checked  by  conftant,  gentle,  and  uniform 
preffure  :  for  the  legs,  a  bandage  or  flocking  made 
of  tlrong  leather  or  cloth  will  anfwer  the  purpofe. 

145.  Serous  fluids  fecretedby  fae  fero-fibrous  fur- 
faces  of  our  organs  may  not  be  affimilated,  digefted, 
and  properly  taken  up  by  the  parts  which  contain 
them.  The  quantity  of  fluid  abforbed  may  not  be 
proportioned  to  that  produced  ;  becaufe  the  fecre- 
tion  is  more  active,  or  becaufe  abforption  has.been 
checked.  In  this  cafe,  the  ferous  matter  accumu- 
lates, and  produces  a  feries  of  affections  of  the  fame 
order,  but  which  exhibit  phenomena  very  much 
varied  according  to  the  parts  where  they  are  found. 
Dropsies* 

146.  One  is  peculiar  to  children,  who  often 
bring  it  with  them  at  their  birth.  It  has  its  feat 
in  the  cranium.  This  cavity  acquires  a  volume 
more  or  lefs  extraordinary,  which  forms  a  fingular 
contrail  with  the  ufual  dimenfions  of  the  face  and 
with  thofe  of  the  trunk  and  the  limbs,  which  in- 
creafe  very  little,  and  particularly  the  thoracic 
limbs.  The  cranium  acquires  a  fort  of  tranfpa- 
re.ncy,  more  remarkable  towards  the  fontanellsa, 

and 
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and  the  futures  are  often  feparated.  The  forehead 
is  confiderably  extended,  and  the  orbits  are  de- 
prefled  ;  the  eyes  project,  turning  outwards  and 
downwards,  and  are  half  covered  by  the  lower 
eye-lids. 

The  child  is  generally  flupid,  melancholy  and 
drowfy.  Sometimes  vertigo  and  convulfions  come 
on  ;  it  is  affected  by  founds  if  any  way  loud,  and  by 
all  rude  movements.  The  inferior  limbs  become 
paliied,  and  the  vertebral  column  is  bent,  &c. 

This  difeafe  is  fometimes  produced  by  a  blow  on 
the  head;  but,  in  general, the  caufes  which  give  rife 
to  it  are  unknown.  When  the  futures  are  fepa- 
rated, the  patient  feldom  lives  more  than  three  or 
four  years  ;  if  the  intervals  between  the  bones  be- 
come filled  up,  it  is  by  the  development  of  fuper- 
numerary  bones ;  and  the  child  may  then  live 
longer,  but  it  rarely  attains  to  the  age  of  puberty. 

On  opening  the  body,  the  cranium  is  found  to  be 
filled  with  ferous  matter.  The  brain  diftended  is 
fometimes  fo  thin  as  to  have  the  appearance  of  a 
very  fine  membrane  ;  which  has  induced  tome  to 
imagine  that  it  is  entirely  wanting.  The  feat  as 
well  as  the  quantity  of  the  matter  collected  is  fub- 
ject  to  great  variation  i  this  fluid  is  found  between 
the  cranium  and  the  dura  mater,  between  the  latter 
and  the  pia  mater,  and  between  thefe  membranes 
and  the  brain  ;  but  for  the  moil  part  it  appears  to 
have  begun  in  the  ventricles. 

a  b  2  W# 
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We  are  taught  by  obfervation,  that  by  giving 
vent  to  the  ferous  matter  immediate  death  is  occa- 
fioned.  Pretty  tlrong  compreffion  on  the  cra- 
nium is  alio  fatal ;  and  the  advantages  faid  to  be 
derived  from  falivation  are  not  fufficiently  proved. 

In  this  difeafe,  the  cranium  fometimes  is  fcarcely 
deformed  ;  but  a  foft  and  femi-tranfparent  tumour, 
which  has  a  communication  with  its  cavity,  is  ob- 
ferved on  a  certain  point  of  its  circumference,  and 
particularly  towards  the  occiput.   Hydrocephalum. 

147.  A  foft  and  tranfparent  tumour  is  obferved 
alfo  among  children,  on  one  or  more  regions  of 
the  vertebral  column,  accompanied,  for  the  mofl: 
part,  with  palfy  of  the  inferior  limbs,  and  in  the 
fphinclers  of  the  bladder  and  of  the  re£lum.  The 
cranium  often  appears  to  be  more  expanded  ;  the 
fontanellae,  and  particularly  the  anterior  one,.feem 
larger,  and  the  fkin  which  covers  them  riles  up 
when  the  tumour  of  the  back  is  comprcfTed.  If  this 
tumour  be  opened,  it  almofl  always  proves  fatal. 

On  opening  the  body,  the  ferous  matter  is  found 
accumulated  in  the  coverings  of  the  vertebral  pro- 
longation of  the  brain  ;  and  it  is  obferved  that 
the  pofterior  part  of  the  vertebrae  is  entirely  want- 
ing. In  certain  cafes  the  matter  occupies  only  the 
fpace  indicated  by  the  tumour;  fometimes  it  oc- 
cupies that,  comprehended  between  fcveral  tu- 
mours ;  and  it  often  happens  that  it  extends  the 

whole 
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whole  length  of  the  vertebral  canal,  and  communi- 
cates with  a  fimilar  collection  in  the  ventricles  of 
the  brain. 

This  difeafe  is  always  fatal.  It  rarely  fuffers 
the  individual  to  attain  to  the  adult  age  ;  and  no 
means  can  be  employed  but  fuch  as  are  calculated 
to  prevent  any  compreffion  hurtful  to  the  tumour, 
and  to  retard  its  rupture.  Hydrorachitis.  (Spina 
bifida.) 

148.  The  pleura,  which  lines  thebreaft  and  co- 
vers the  furface  of  the  lungs,  forms  on  each  fide  of 
th«  thorax  a  bag  with  contiguous  fides,  in  which 
the  ferous  liquid  continually  fecreted  may  accumu- 
late. This  liquid  accumulates  fometimes  on  one 
fide  only,  and  fometimes  in  both  at  the  fame  time. 

This  difeafe,  in  general,  is  difficult  to  be 
diftinguifhed.  The  phenomena  by  which  it  is 
moil  commonly  accompanied  are  the  following  : 
Palenefs  of  the  face,  with  a  pufTed-up  appearance, 
and  efpecially  in  the  lower  eye-lid  ;  confined  re- 
fpiration,  which  increafes  by  motion  and  walking, 
particularly  in  afcending  afceep  place ;  dry  cough; 
impoffibility  of  remaining  in  a  horizontal  direction; 
neceffity  of  lying  on  the  difeafed  fide,  or  of  fitting, 
when  the  two  cavities  are  equally  filled  ;  fenfation 
of  heavinefs  towards  the  lower  part  of  the  breafr. ; 
coldnefs,  exudation  in  the  limbs. 

The  partial  abfence  of  air  from  the  lungs,  the 
2  e  3  prefence 
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pretence  of  an  accumulated  liquid,  and  the  fide 
where  it  exifts,  may  be  difcovered  by  repeated  per- 
cuffion  with  the  hand  in  a  horizontal  and  vertical 
direction.  Sometimes  the  lower  part  of  the  thorax, 
efpecially  on  one  fide,  acquires  a  very  remarkable 
development.  At  other  times  the  hypochondria 
become  fwelled  by  the  falling  down  of  the  dia- 
phragm. A  foft  flabby  fwelling  is  often  remarked 
on  the  fides  of  the  thorax  ;  fwelling  of  the  feet, 
hands,  <kc.  It  may  happen  that  the  pulfations  of 
the  heart  correfpond  to  fome  other  place  than  that 
to  which  they  correfpond  in  the  natural  ftate,  efpe- 
cially when  the  collection  exifts  only  on  the  left 
lide  :  the  latter  phenomena,  however,  do  not  ex- 
ecutively belong  to  this  malady.  Some  perfons  alfo 
ftart  up  in  their  fleep,  and  experience  a  fort  of  fuffo- 
cation:  but  profeflbr  Corvifart  is  of  opinion  that 
thefe  fymptoms  are  not  fo  much  owing  to  droply  of 
the  breaft,  as  to  organic  lasfions  of  the  heart,  with 
which  it  is  often  accompanied. 

Sometimes  the  collection  is  fpeedily  formed  in, 
the  courfe  and  towards  the  end  of  an  acute  phleg- 
mafia  of  the  breaft.  In  that  cafe,  its  exiftence 
can  be  difcovered  only  on  opening  the  body.  At 
other  times  it  is  produced,  or  at  lean;  (hows  itfelf, 
a  long  time  after  the  acute  phlegmafia  has  ceafed. 

In  fome  cafes  the  collection  feems  to  be  the  re- 
fult  of  a  chronic  phlegmafia  of  the  lungs,  the  traces 
of  which  are  difcovered  after  death.     In  this  cafe, 

if 
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if  the  collection  has  been  flowly  formed,  the  fluid 
appears  to  be  limpid.  In  the  cafe  of  acute  phleg- 
mafia,  it  is  almofl  always  thick,  white -or  puriform, 
and  interfperfed  with  clots  or  albuminous  flakes  ; 
or,  if  it  be  fomewhat  clear,  albumen  concreted  into 
falfe  membranes  is  found  floating  in  the  ferofity, 
or  lining  the  coftal  and  pulmonary  part  of  the 
pleura. 

In  the  laft  place,  this  ferous  collection  often  as- 
companies  aneurifms  of  the  heart,  dilatations,  ofli- 
fications , and  other  alterations  of  that  organ  or  of 
fome  large  vefTels  :  the  collection,  in  this  cafe,  is 
often  very  opake,  and  is  not  confined  to  the  cavi- 
ties of  the  thorax. 

This  affection  appears  to  be  fometimes  produced 
by  drinking  too  large  a  quantity  of  cold  water 
when  the  body  is  heated.  It  often  fucceeds  the 
abrupt  fuppreflion  of  fome  old  or  habitual  evacua- 
tion ;  an  interverfion  of  the  gout,  fome  affections 
of  the  fkin,  or  eruptive  fevers.  But  it  has  been 
already  feen  how  thefe  ciYcumftances  may  concur 
towards  the  production  of  phlegm  afias,  efpecially 
chronic  ones,  of  different  organs,  and  particularly 
of  the  pleura  or  lungs  ;  lb  that,  in  aim  oft  all  cafes, 
the  collection  ought  to  be  confidered  as  the  remit 
of  a  difeafeof  one  of  the  thoracic  organs  ;  on  which 
account,  medicine  furnifhes  very  few  means  to  pre- 
vent it  from  terminating  in  a  fatal  manner.  Hy- 
drothorax. 

s  e  4  149.  A 


4-24  HISTORY  OF  DISEASES. 

149.  A  colle&ion  of  ferous  matter  may  be 
formed  alfo  in  the  pericardium  ;  but  this  kind  of 
dropfy  rarely  exifts  alpne,  being  for  the  moft  part 
^accompanied  with  bydrothorax,  or  even  general 
dropfy.  In  other  refpects,  every  thing  faid  in  re- 
gard to  the  preceding  kind  of  dropfy  may  be  applied 
to  the  prefent  one.  Its  diagnoftic  is  ftill  more  dif- 
ficult. There  are  however  obferved,  in  common, 
a  very  evident  ft;ate  of  weaknefs,  with  a  difficulty 
of  refpiration  greater  than  in  hydrothorax,  and 
which  oppofes  almoft  every  kind  of  motion;  anxiety 
which  proceeds  nearly  to  fainting  ;  with  frequent 
palpitation.  The  pulfe,  for  the  moft  part,  is  weak 
and  concentrated,  fometimes  imperceptible,  and 
often  irregular  and  intermittent. 

The  greater  part  of  thefe  phenomena, which  are 
thofe  moft  frequently  obferved  in  dropfy  of  the  pe- 
ricardium, belong  to  other  difeafes,  by  which  in- 
deed it" is  generally  accompanied,  but  which  may 
exift  feparately ;  fo  that  they  only  furnifh  proba- 
bilities more  or  lefs  flrong,  according  as  they  are 
more  ftriking  and  more  numerous. 

The  pericardium  may  be  affected  by  an  acute  or 
chronic  phiegmafia.  The  cbaracteriftic  fy mptoms of 
this  affection  are,  for  the  moft  part, confounded  with 
thofe  which  accompany  phiegmafia  of  the  pleura. 
On  opening  the  bodies,  indeed,  the  percardium  is 
often  found  to  be  filled  with  a  fluid  of  a  whitifh  co- 
cour  or  mixed  with  albuminousflakes,  and  fometimes 

with 
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with  a  falfc  membrane  of  greater  or  lefs  confidence. 
In  this  cafe,  the  pericardium  is  often  thick,  and  in 
feveral  parts  exhibits  rugotities  or  ulcerations. 

Very  often  the  collection  in  the  pericardium  is 
accompanied  with  an  organic  alteration  of  the 
heart  :  in  this  cafe  ferous  collections  are  found  in 
the  other  cavities  ;  and  the  pericardium,  only  dis- 
tended, exhibits  nearly  its  ufual  texture.  This  col- 
lection is  very  common  among  individuals  who 
fall  a  facrifice  to  general  dropfy.     Hydrocardia* 

150.  The  abdominal  cavity  is  that  in  which  the 
ferous    matter   is    raoft    commonly    accumulated. 
The  belly  fwells  progreffively  ;  its  tumefaction  ge- 
nerally begins  in  the  hypogaftric  region,   and  in- 
creafes  in  an  uniform  manner.     The  projection  of 
the  abdomen  increafes  towards  its  lower  part,  when 
the   patient  is  Handing  or   fitting;  and  it  throws 
itfelf  towards  the  fide  on  which    he  lies.     The 
fluctuation  is  fometimes  fenfible  to  the  touch,  and 
even  to  the  ear,    when   the   body   is  moved ;  but 
it  may  always  be    diftinguifhed   by  applying  the 
hand  to  the  fide  of  the  abdomen,  if  the  fluid  be 
made  to  undulate  by  giving  a  few  light  blows  to 
the  oppofite  fide.     The  abdomen  fometimes,   in 
lengthening,  aflumes  an  ovoid  form.     The  navel 
often   projects,  and   becomes  diilended   in  fuch  a 
manner  as  to  form  a  fort  of  tranfparent  bladder. 
This  difeafe,  in  general,  is  preceded  or  accom- 
panied 
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panied  by  an  exudation  from  the  legs  or  the  geni- 
tals. Refpiration  is  confined,  efpecially  when  the 
patient  is  in  a  horizontal  pofition  ;  and  this  fym- 
ptom  is  often  accompanied  with  a  dry  cough. 
The  lafi:  phenomena,  as  well  as  the  volume  of  the 
abdomen,  are  increafed  by  an  accumulation  of  gas 
in  the  inteflines :  this  may  be  eafily  known  by  the 
refonanceof  the  epigaftrium  when  ftruck  with  the 
!>and.  This  accumulation  of  gas,  which  arifes 
from  a  debility  of  the  vital  aclion  of  the  interlines, 
produces  in  a  great  meafure  the  tumefaction  of 
the  abdomen.     Tympanites. 

The  patient  frequently  experiences  a  febrile 
ftate,  more  or  lefs  linking,  with  great  thirft ;  the 
ikin  is  dry,  and  the  urine  in  fmall  quantity  and 
coloured. 

Dropfy  of  the  abdomen  may  take  place  at  every 
period  of  life;  but  it  is  confined  chiefly  to  mature 
and  to  old  age.  It  is  of  great  importance  to  di- 
flinguifh  thofe  dropfies  which  take  place  primi- 
tively, without  any  organic  alteration  of  the  vif- 
cera;  fuch  as  thofe  formed  in  individuals  naturally 
relaxed  and  weak,  debilitated  by  long  or  fevere 
difeafes,  abundant  or  long  continued  evacuations. 
In  all  thefe  cafes  the  difeale  for  the  molt  part  is 
general,  and  affords  great  hope  of  a  cure. 

But  the  ferous  matter  accumulated  in  the  peri- 
toneal cavity  is  in  general  the  refult  of  an  organic 
difeafe,  which  may  often  be  diflinguifhed,  and  the 

traces 
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traces  of  which  are  always  obferved  after  death.  It 
is,  therefore,  a  chronic  phlegmafia  of  the  inte£- 
tines,  mefentery  and  peritoneum,  &c.  The  peri- 
tonaea! membrane  is  thick,  covered  with  an  albu- 
minous ftratum,  interfperfed  fometimes  with 
whitifh  granulations  or  tubercles.  A  fwelling  is 
then  found  in  raoft  of  the  mefenteric  glands,  and 
in  feveral  other  parts  of  the  abdomen.  Sometimes 
there  is  one  point  of  great  fenfibility,  with  a  dull 
pain,  and  even  tranfient  fhootings,  in  the  difeafed 
yifcus. 

This  dropfy  often  accompanies  alfo  chronic  or 
acute  phlegmafia?  of  the  liver,  the  fpleen  and  the 
lungs,  and  even  organic  affections  of  the  heart  and 
large  vefTels.  In  all  thefe  cafes,  it  is  not  fo  much 
the  dropfy  that  ought  to  be  considered  as  the  or- 
ganic difeafe,  the  ufual  progrefs  of  which  almolt 
always  conducts  flowly  to  death.     A/cites. 

151.  There  is  another  fort  of  dropfy  which  ge- 
nerally takes  place  in  the  abdomen,  and  which,  in 
this  cafe,  may  be  confounded  with  afcites.  In  this 
dropfy,  the  ferous  matter  is  not  diffufed  through- 
out the  whole  peritonasal  cavity,  but  is  contained 
in  a  particular  bag  {cyjl'is)  produced  by  a  phlegma- 
fic  action  of  the  furrounding  cellular  tiiTue,  or 
formed  by  the  diftenfion  of  fome  part  or  other. 

Dropiies  of  this  kind  are  found  in  the  uterine 
tubes,  in  the  uterus,  the  cavity  of  the  epiploon, 

and 
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and  fbmetimes  even  between  the' peritonaeum  and 
the  fides  of  the  abdomen.  In  this  cafe,  the  col- 
lection is  the  refult  of  an  organic  alteration  by 
which  it  is  always  accompanied. 

In  general,  it  is  poffible  to  diflinguifh  an  en- 
cyfled  dropfy  at  its  commencement.  The  tumour 
begins  to  make  itfelf  felt  in  a  part  of  the  abdomen, 
and  the  fides  of  that  cavity  offer  more  refiftance 
there  than  in  the  other  parts  of  its  extent.  The 
fluctuation  is  much  lefs  manifeft,  and  in  the  dif- 
ferent movements  of  the  patient  the  aqueous  coU 
lection  is  not  difplaced  fo  eafily  as  in  afcitcs.  The 
progrefs  of  the  collection  is  riot  in  general  rapid. 
The  tumour,  however,  may  at  length  increafe  fo 
much  as  to  occupy  the  whole  abdominal  cavity. 
It  often  happens  alfo  that  none  of  thofe  circum- 
ftances  which  frequently  occur  in  afcites  are  ob- 
ferved.  The  exudation  which  takes  place  fome- 
times  in  the  lower  extremities,  feems  much  rather 
to  be'  the  refult  of  a  compreffion  exercifed  me- 
chanically, than  of  a  general  difpofition  to  dropfy. 

This  difeafe  affords  very  little  hope  of  cure. 
The  evacuation  of  the  ferous  matter  produces  a 
momentary  relief;  but  does  not  prevent  -the  for- 
mation of  a  new  collection.  When  the  ferous 
matter  is  accumulated  in  a  membranous  bag,  it  is 
poffible  that  ibme  fuccefs  may  be  obtained  by 
thofe  means  employed  to  prevent  a  return  of  the 
hydrocele. 

la 
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In  fome  cafes,  this  kind  of  encyfled  dropfies  are 
merely  an  afTemblage  of  fmall  tranfparent  velicles, 
called  hydatides,  the  nature  of  which  was  long  un- 
known ;  but  it  is  now  afcertained  that  thefe  glo- 
bulous  veficles  are  fo  many  worms  of  a  particular 
kind  (Hydatides), 

152,.  The  peritonaea!  tunic  which  envelops  the 
tefticle  by  its  duplicative,  fuffers  itfelf  fometimes 
to  be  feparated  by  an  accumulation  of  a  ferous 
fluid.  This  kind  of  dropfy  produces,  at  firft,  a 
remarkable  fwclling  in  the  lower  part  of  the  fcro- 
tum,  which  rifes  as  the  accumulation  increafes. 
This  tumour  is  indolent,  exceedingly  elaftic,  and 
has  a  kind  of  tranfparency.  A  flucluation,  more 
or  Iefs  manifeft,  is  felt  in  it.  The  raphe  is  always 
warped  on  the  fide  oppofite  to  the  tumour,  In 
this  dropfy,  the  penis  appears,  in  a  great  meafure, 
to  have  entered  the  fcrotum ;  but  when  the  ferous 
matter  is  accumulated  only  in  the  cellular  tiffue  of 
the  fcrotum,  it  acquires  a  larger  volume. 

The  tefticle  is  generally  placed  m  the  middle, 
pofterior,  and  interior  part  of  the  tumour,  which 
exhibits  the  appearance  of  a  fufpended  pear.  This 
organ  itfelf  is,  in  general,  more  voluminous  and 
hard,  but  without  having  more  fenfibility  than  in 
its  natural  ftate. 

This  dropfy  is  not  fo  much  a  difeale  as  a  flight 
inconvenience,  which  induces  the  neceffity  of 
evacuating  the  ferofity  when   the  ikin   is  fuffi- 

ciently 
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ciently  diftendecL  It  rarely  difappears  fponta^ 
neoufly,  or  by  the  application  of  fimple  topics.  But 
it  is  almoft  always  poffible  to  cure  it  by  all  thofe 
means  capable  of  exciting,  in  the  peritonaeal  tunic, 
a  degree  of  phlegmafia  calculated  to  produce  an 
adhefion  of  the  fides  of  that  membrane.  In  the 
cafe  of  the  tefticle  being  difeafed,  this  practice 
fhould  not  be  rejected,  as  is  too  often  done.  A 
moderate  irritation,  by  fuppreffing  the  dropfy, 
might  preferve  the  tefticle,  which  on  many  occa^ 
lions  practitioners  are  too  ready  to  extirpate. 

During  the  firft  years  of  life,  the  peritonseal 
tunic  of  the  fcrotum  has  a  communication  with 
that  of  the  abdomen,  and  may  become  filled  with 
ferum.  In  this  cafe,  there  is  produced  a  tumour, 
which  difappears  by  compreffion,  like  a  genital 
hernia ;  but  which  differs  from  it  by  its  tranf- 
parency  and  its  elasticity.  This  tumour,  however* 
mufl  be  maintained  and  reduced  in  the  fame  man- 
ner as  a  hernia. 

It  is  poffible  that  a  hernia,  reduced  at  an  early 
age  and  afterwards  continuing  to  re-appear,  may 
leave  outwardly  its  bag,  which  becomes  filled  with 
ferous  matter.  This  tumour  is  then  of  an  oblong 
form,  and  defcends  immediately  along  the  ingui- 
nal ring.  The  tefticle  which  is  diftinctly  feparated 
from  it,  is  at  its  lower  part.     Hydrocele. 

153.  The  interior  furfaces  of  the  articular  cap* 
fules    continually   fecrete   a   mucofo-albuminous 

fluid, 
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fluid,  which  in  fome  exceedingly  rare  cafes  accu- 
mulates and  produces  a  fort  of  dropfy.  It  takes 
place  only  at  the  articulation  of  the  knee ;  and 
attacks  only  weak  individuals  difpofed  to  exuda- 
tions, efpccially  after  long  repofe.  It  is  fometimes 
the  confequence  of  an  acute  or  chronic  phlegma- 
sia of  that  articulation,  a  blow  received  on  that 
part,  &c. 

The  tumour,  in  this  cafe,  is  foft  and  fluctuating, 
projects  chiefly  on  the  (ides,  rifes  a  little  towards 
the  thigh,  and  is  circumfcribed  by  the  ligaments 
which  fix  the  capfule  to  the  bones.  It  produces 
no  pain,  and  exhibits  no  alteration  in  the  colour 
of  the  fldn.  It  is  often  obferved  that  the  articular 
furfaces  do  not  touch  each  other,  or  at  leaft  fufFer 
themfelves  to  be  eafily  feparated.  The  fluid  con- 
tained in  thefe  tumours  is  not,  in  general,  {o 
aqueous  as  that  of  other  dropfles;  it  is  for  the  moft 
part  thick  and  ropey  like  the  white  of  an  egg. 
Sometimes  the  articular  furfaces,  when  examined 
anatomically,  are  found  altered,  or  even  carious. 

In  this  difeafe,  to  the  general  treatment  of 
dropfles  fome  local  applications  may  be  added : 
fuch  as  friction  and  topical  ftimulants.  A  fmall 
incifion  made  on  the  exterior  fide  of  the  articula- 
tion may  be  attended  with  fome  fuccefs,  when  the 
ofTeous  parts  are  found  j  in  the  contrary  cafe,  the 
difeafe  is  incurable.  Dropjy  of  the  articulations. 
154.  In  thelaft  place,  a  ferous  collection  may  be 
5  formed 
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formed  in  the  areolae  of  the  cellular  tifTue,  either 
of  one  or  more  parts,  or  of  the  whole  fyftem. 

This  difeafe  is  eafily  diftinguifhed  by  an  uniform: 
fwelling,  without  elafticity,  which  receives  and  re- 
tains for  fome  minutes  the  impre'ffion  of  the  fin- 
ger. A  mere  fcratch  of  the  fkin  gives  vent  to  the 
ferous  matter,  which  proceeds  gradually  from  celt 
to  cell,  and  flows  off  {lowly,  but  without  interrup- 
tion. 

It  is  obferved,  in  particular,  among  individuals' 
of  a  delicate,  effeminate  and  relaxed  ConftitutiOn, 
who  live  in  a  damp,  gloomy  atmofphere,  and  take 
little  exercife  ;  among  thofe  who  have  experienced 
violent  evacuations,  or  long  ficknefs;  in  a  word,  it 
may  be  produced  by  all  thofe  circumftances  which 
tend  to  debilitate  the  organization.  In  thefe 
cafes,  it  generally  begins  in  the  lower  part  of  th6 
legs ;  foinetimes  by  an  intumefcence  of  the  face, 
and  foon  fpreads  over  the  reft  of  the  body.  The 
fkin  becomes  of  a  milky  white  colour,  and  colder 
than  when  in  its  natural  ftate.  The  fwelling  i's 
exceedingly  foft,  and,  when  prefTed,  the  traces' 
ibmetimes  remain  for  fevcral  minutes.  The  pulfe 
is  flow,  ftnall,  and  faint  -,  the  patient  has  never 
great  thiril,  and  the  urine  is  not  much  coloured. 

At  other  time?,  this  cellular  eiTufion  takes  place 
in  individuals  who  are  apparently  in  good  health, 
and  without  being  preceded  by  debilitating  caufes. 
In  this  cafe,  it  is  often  the  confequence  of  fome 

organic 


ASTHENIC    AFFECTIONS.  433 

organic  affections,  and  particularly  of  the  heart, 
fymptoms  of  which  may  have  before  been  obferved. 
It  always  begins  in  the  inferior  limbs,  and  its  pro- 
grefs  is  commonly  much  lefs  rapid  ;  the  fwelling  is 
lefs  flabby,  and  the  impreffion  of  the  fingers  fooner 
difappears.  The  face  and  fkin  are  not  of  a  pale 
and  milky  hue;  on  the  contrary,  the  cheeks  are 
iiriped  with  red,  and  the  reft  of  the  fkin  is  more  or 
lefs  coloured :  in  certain  places  it  fometimes  ap- 
pears eryfipelatous»  The  pulfe  is  often  frequent, 
ftrong,  and  hard.  The  patient  has  a  confiderable 
degree  of  third;  the  urine  is  fcarcer  and  of  a 
darker  colour. 

There  is  flill  another  cafe  of  cellular,  or  rather 
general  dropfy,  which  takes  place  in  the  fpring, 
among  robuft  individuals,  in  the  bloom  of  life, 
accuflomed  to  fucculent  food,  or  who  have  been 
fuddenly  deprived  of  an  habitual  evacuation.  lit 
this  difeafe,  the  fkin  retains  its  natural  colour ;  it 
is  firm,  receives  with  difficulty,  and  retains  very 
little  the  impreffion  of  the  finger,  and  the  pulfe  is 
full  and  hard.  The  exudation,  for  the  mofl  part, 
occupies  the  whole  of  the  cellular  tifTue,  and  fome- 
times that  of  the  inferior  limbs  alone.  A  collec- 
tion is  often  formed  in  the  large  cavities. 

This  peculiar  affection  feems  to  arife  from  a 
general  plethora,  an  overcharge  of  the  fyftem  of 
circulation ;  for  it  readily  yields  to  bleeding  and 
to  debilitating  regimen. 

vol.  11.  2  f  Cellular 
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Cellular  dropfy  is  one  of  the  moil  common. 
When  it  develops  itfelf  as  a  primitive  affection,  it 
is  often  accompanied  by  that  of  fome  of  the  cavi- 
ties, efpecially  of  the  abdomen  and  of  the  thorax  ; 
but  very  often  it  is  fecondary,  and  comes  on  after 
dropfies  of  thefe  cavities. 

In  the  firit  form,  it  is  called  by  fome  pbyficians 
leucophlegmajia,  and  affords  great  hope  of  a  cure. 
Jn  the  fecond  cafe,  this  difeafe,  much  more  dan- 
gerous, is  diftinguifhed,  by  many  authors,  under 
the  name  of  anafarca.  Plethoric  dropfy  may  be 
eafily  cured. 

155.  All  the  areola?  of  the  cellular  tiffue,  the 
membranes  by  which  the  three  great  fplanchnic 
cavities  are  lined,  that  which  covers  the  ventricles 
of  the  brain,  that  which  envelops  the  cerebral  pro- 
longation along  the  rachis,  the  peritonaeal  tunic  of 
the  tefticle,  the  articular  capfules,  and  all  the  cyfti, 
continually  fecrete  an  aqueous  fluid,  more  or  lefs 
charged  with  albumen  and  different  faline  fub- 
ftances.  This  liquor  muft  be  again  taken  up  and 
continually  carried  back  into  the  general  circula- 
tion by  the  abforbing  veflels.  It  is  its  accumula- 
tion is  thefe  different  parts  that  gives  rife  to  the 
different  kinds  of  dropfy,  whether  the  fecretion 
be  increafed,  or  abforption  leiTened  ;  and  whether 
thefe  two  functions  concur  fimultaneoufly  by  their 
derangement  towards  their  formation. 

When 
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When  there  exifts  a  great  degree  of  debility, 
the  fluid  feems  to  retain  nearly  its  ufual  qualities  ; 
but  in  cafes  of  phlegmafias,  and  particularly  acute 
ones,  it  changes  its  character  and  becomes  charged 
with  albumen.  Almoft  all  dropfies  take  place 
under  the  fame  circumftances :  a  relaxed  debili- 
tated conftitution  ;  weaknefs  produced  by  tedious 
difeafes  and  exceffive  evacuations  ;  refidence  in 
low,  damp,  and  obfcure  places;  a  fedentary  kind 
of  life ;  the  abufe  of  tepid  aqueous  beverages,  and 
the  long  continued  influence  of  melancholy  men- 
tal affections,  &c.  In  another  feries  may  be  clafled 
organic  alterations  of  the  heart  and  large  veflels, 
mechanical  comprefiion,  external  ligatures,  a  tu- 
mour in  feme  of  the  interior  vifcera;  and  in  fome 
robuft  individuals  a  ftate  of  plethora. 

In  a  third  feries  are  arranged  acute  and  chronic 
phlegmafiae,  and  all  circumftances  capable  of  pro- 
ducing permanent  tumefactions,  in  certain  vifcera, 
in  the  lymphatic  glands,  &c. 

When  all  thefe  caufes,  capable  of  producing 
general  or  partial  dropfies,  have  exercifed  their 
action  for  a  long  time  on  the  animal  economy, 
the  conftitution  flowly  becomes  weakened  ;  the 
vital  properties  are  gradually  extinguifhed ;  the 
blood  feems  to  afiume  a  terous  character,  much 
more  apparent ;  and  all  (he  iecrciions  and  excre- 
tions decreaie.  The.  whole  body  feems.  to  diilblve 
into  water,  and  the  ferous  matter  accumulates  in 
2  f  2  the 
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the  areolae  of  the  cellular  tiffue  and  In  the  differ- 
ent cavities. 

The  principles  of  the  treatment  are  founded, 
alrnoft  entirely,  on  a  confideration  of  the  circum- 
ftances  which  feem  to  have  produced  the  difeafe, 
and  on  the  particular  ftate  of  the  individual. 

Plethoric  dropfy  yields  for  the  moft  part  to 
bleeding,  to  aqueous  beverages,  and  to  diet.  That 
which  exhibits  all  the  characters  of  general  debi- 
lity, which  has  begun  by  occupying  alrnoft  the 
whole  cellular  tifTue,  and  during  which  no  fign  of 
organic  alteration  is  obferved,  may  often  difappear 
by  the  continued  ufe  of  tonics  under  every  poffible 
form :  friction,  exercife  proportioned  to  the 
ftrength,  internal  medicinal  and  alimentary  tonics, 
fpecific  ftimulants,  &c.  But  great  caution  is  re- 
quired in  that  which  is  accompanied  by  an  organic 
laelion  or  chronic  phlegmasia  of  fome  vifcus,  and 
which  may  be  aggravated  by  any  ftimulant.  In  a 
word,  the  moft  troubleforne  droply  is  that  which 
remits  from  an  incurable  organic  affection. 

To  give  vent  artificially  to  the  collection  pro- 
duces no  effect  towards  the  cure  of  the  dropfy.  It 
may  even  be  faid  that  this  practice,  for  the  moft 
part,  is  foon  followed  by  a  more  rapid  accumula- 
tion ;  and  that  if  the  vital  action  of  all  the  parts,  and 
particularly  of  the  abforbing  furfaces,  is  not  fpee- 
dily  rcftored,  it  then  becomes  neceffary  to  recur 
to  it  at  intervals  progreffively  fhorter. 

There 
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There  are,  however,  fome  cafes  in  which  the 
evacuation  of  the  ferous  matter  becomes  beneficial, 
and  contributes  towards  the  cure ;  and  even  when 
the  cure  is  deemed  impoffible,  it  often  becomes  in- 
difpenfably  neceflary  to  evacuate  the  fluid,  in  or- 
der to  prevent  fuffocation  and  to  prolong  life. 

156.  In  countries  habitually  damp,  but  particu- 
larly in  thofe  which  are  damp  and  cold,  thofe  who 
have  not  an  opportunity  of  fheltering  themfelves 
from  that  temperature,  and  who  are  befides  weak- 
ened by  bad  nourifhment,  exceffive  fatigue,  want, 
grief,  and  continual  fearj  failors,  foldiers,  and 
other  perfons  who  are  oftener  or  longer  expofed 
to  this  concurrence  of  circumftances,  are  fubject 
to  a  difeafe  which  announces  itfelf  by  the  follow- 
ing fymptoms :  the  face  appears  pale  and  puffed 
up  ;  the  patient  is  fad  and  dejected  ;  univerfal  laf- 
fitude  foon  takes. place,  with  numbnefs  and  weak- 
nefs  in  the  knees,  after  the  flighteft  exercife. 

The  patient  experiences  a  fenfation  of  itching  in 
the  gums,  which  become  fwelled,  and  which  bleed 
when  in  the  leaft  rubbed ;  they  then  grow  foft, 
fungous,  and  of  a  livid  red  colour.  Children 
often  tear  them  off  in  fragments  with  theirfingers. 

The  fkin  is  often  foft  and  mining,  fometimes 
dry  and  rough  ;  it  becomes  covered  with  red  and 
blueifh  or  black  livid  fpots,  of  different  fizes. 

During  the  courfe  of  the  difeafe  the  patient  ex- 
a  f  3  periences 
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periences  conflant  pains  in  the  limbs,  in  the  loins, 
and  frequently  in  the  breaft.  Thefe  pains,  which 
are  liable  to  fhiftj  increafe  by  every  kind  of  mo- 
tion. 

In  fome  individuals,  a  fwelling  takes  place 
around  the  malleoli,  efpecially  in  the  evening,  fol- 
lowed by  an  oedematous  fwelling  of  the  whole  leg, 
which  yields  very  little  to  the  preffure  of  the  fin- 
ger, and  retains  the  impreffion  of  it.  Sometimes 
tumours  and  nodes  appear  in  different  parts.  In 
the  courfe  of  the  difeafe  the  legs  bend,  and  re- 
main in  that  flate ;  pain  and  fwelling  take  place 
in  the  knees,  which  fometimes  acquire  a  mon- 
ftrous  fize,  and  become  covered  with  livid  fpots 
and  hard  tumours:  at  other  times  they  are  ex- 
ceedingly wafted  and  dry. 

When  the  affection  has  made  considerable  pro- 
grefs,  frequent  and  copious  hasmorrhagies  take 
place  from  the  nofe,  gums,  lungs,  &c.  In  fome 
individuals,  violent  dyfenteries  come  on,  with 
acute  pain;  in  others,  pure  blood  is  voided  in  large 
quantities  by  fiool,  without  diarrhoea  or  griping 
pains. 

The  gums,  exceedingly  fungous,  painful,  and 
fetid,  are  fometimes  profoundly  ulcerated,  and  as 
it  were  gangrenous.  The  teeth  become  loofe,  and 
often  drop  out.  Little  fever,  however,  is  obferved  ; 
the  appetite  continues,  and  the  patients  retain  the 
full  ufe  of  their  fenfes.     While  in  a  flate  of  reft 

and 
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and  in  bed,  they  experience  no  uneafinefs ;  but 
have  a  great  tendency  to  fall  down  on  the  leafl 
motion,  efpecially  when  they  have  remained  a 
long  time  without  taking  exercife  ;  and  they  often 
die  fuddenly,  when  violently  fhaken  or  when  re- 
moved into  the  open  air. 

Some  have  a  dyfentery  or  troublefome  faliva- 
tion,  and  there  is  then  frequently  obferved  an  al- 
ternate fuecefiion  of  thefe  two  fymptoms  during 
every  two  or  three  days. 

When  it  is  poffible  to  remove  the  individuals 
from  the  caufes  which  produce  and  maintain  this 
affection,,  it  may  be  eafily  cured.  Thus,  when 
failors,  who  have  contracted  this  difeafe  in  the 
courfe  of  a  long  voyage,  are  carried  on  fhore  in  a 
country  the  foil  and  temperature  of  which  is  dry 
and  warm  ;  if  they  find  in  it  vegetables,  frefh  meat, 
and  good  wine ;  and  if  their  fituation  admits  of 
their  taking  a  little  exercife,  their  health  is  fpee- 
dily  reftored.  They  are  generally  feized  with  a 
flight  loofenefs ;  their  gums  become  firm  ;  their 
fkin  grows  moift;  the  livid  fpots  by  which  it  is 
covered  turn  yellow  and  difappearj  and  all  the 
other  fymptoms  vanifh  in  fucceffion.  But  it  fome- 
times  happens  that  the  difeafe  terminates  by  a  per- 
manent difpofition  to  chronic  rheumatifm,  rigidity 
of  the  limbs,  miliary  eruptions;  and  there  often 
remains  a  fwelling  of  the  limbs,  with  ulcers : 
fometimes  there  come  on  obdruclion  of  the  vif- 
a  f  4  cera 
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cera  of  the  abdomen,  dropfy,  phthiiis,  hypochon- 
driafis,  &c. 

In  the  laft  place,  when  the  difeafe  has  acquired 
a  greater  degree  of  exacerbation,  it  exhibits  the 
mod  irregular  and  mofl  extraordinary  fymptoms  ; 
the  fears  of  the  old  ulcers  burft  j  the  callus  of 
confolidated  fractures'  becomes  foft,  efpecially  in 
places  where  there  appeared  foft  tumours,  painful 
and  livid,  and  thefe  crevices  degenerate  into  ulcers. 

The  ulcers,  on  removing  the  dreffing,  often  ex- 
hibit a  large  clot  of  blood  j  they  difcharge  only  a. 
fetid  bloody  matter,  which  adheres  like  glue 
around  their  furface;  the  flefh  below  is  £oft  and 
fungous  j  the  edges  are  fwelled  and  livid,  or  often 
hard  and  callous.  In  the  further  courfe  of  the 
difeafe  there  arifes  from  the  bottom  of  thefe 
ulcers  a  foft  bloody  fungus,  which  often  afTumes  in 
one  night  a  confiderable  volume,  and,  if  not  de- 
flroyed  by  cauftic  or  the  biiiory,  reappears  at  the 
next  time  of  dreffing :  when  the  biftory  is  em- 
ployed, abundant  hasmorrhagies  often  take  place. 
Thefe  ulcers,  which  are  exceedingly  fetid,  have  a 
ftrong  difpolition  to  gangrene.  A  creaking  noife 
of  the  articulations,  efpecially  in  young  perfons,  is 
often  obferved  on  the  lead  motion;  in  others  a 
duller  noife  is  heard  in  the  breaft,  during  refpira- 
tion  *. 

Sometimes 

*  On  opening  the  bodies,  there  is  obferved  in  the  firft  cafe,  * 

loofening 
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Sometimes  there  eome  on  violent  colics,  obflU 
nate  conftipation ;  or  the  patients  link  under  co- 
pious evacuations  of  blackifh  blood  from  the  uri- 
nary patlage,  from  the  reclum,  the  lungs,  or  the 
nofe.  The  urine  in  general  is  reddifh,  turbid, 
thick,  and  fetid. 

In  lbme  cafes  the  face  has  been  obferved  to 
fwell,  in  the  courfe  of  half  an  hour,  in  fuch  3, 
manner  as  to  clofe  up  the  eyes ;  and  this  fwelling, 
which  is  directed  towards  the  moll  declining  part, 
alternately  difappears  and  returns.  At  other  times 
there  comes  on  a  prodigious  fwelling  of  the  gums 
and  cheeks ;  then  gangrene  in  the  lips,  and  caries 
in  the  jaw. 

The  pulfe  becomes  fmall  and  frequent.  The 
appetite,  which  in  general  continues  unimpaired, 
at  length  difappears ;  and  the  thirft  is  increafed : 
fometimes  the  patients,  till  the  period  of  death, 
are  tormented  with  a  fames  canina. 

This  affection  continues  feveral  months,  during 
which  the  individuals  affected  with  it  retain  a 
ftrong  difpolition  for  contracting  all  the  prevailing 
maladies  of  the  time-  In  general,  the  moft  fatal 
complication  is  pernicious  fever. 

Towards  the  end- of  the  difeafe,  the  patients 

loofening  of  the  apophyfes  with  a  fwelling  of  the  bones;  in  the 
fecond,  a  loofening  of  the  fterno-coftal  cartilages  and  a  folution 
of  the  fpongy  fubftance  of  the  ribs.  Poupart  Mem.  d$  YAcal, 
des  Sciences, 

frequently 
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frequently  experience  a  conftriclion  and  fort  of 
oppreffion  of  the  bread:,  with  a  difficulty  of 
breathing  and  a  pain  under  the  fternum,  and  very 
often  'in  one  of  the  fides.  Sometimes,  without 
any  pain,  the  refpiration  fuddenly  becomes  fhort 
and  accelerated ;  and,  in  this  cafe,  the  patient 
drops  down  dead,  even  while  walking. 

On  opening  the  bodies,  a  flaccidity  and  want 
of  tenacity  is  obferved  in  the  parts;  an  extravafa- 
iion  of  blood  throughout  the  whole  cellular  tiflue ; 
a  laxity  in  the  articular  ligaments,  with  an  altera- 
tion of  the  fynovia,  which  has  become  greenifh 
and  cauftic;  and,  in  the  laft  place,  caries  or  a  foft- 
ening  of  the  bones.  In  thofe  who  die  fuddenly, 
phlegmafic.affeclions  are  found  in  the  thoracic  or 
abdominal  vifcera.     Scurvy. 

The  fcurvy  has  been  afcribed  to  the  great  quan- 
tity of  fait  provifions  employed  by  failors  ;  to  the 
want  of  frefh  vegetables,  to  corruption  of  the  air, 
fhut  up  above  the  ftagnant  water  in  the  bottom  of 
the  veffel,  and  to  the  vapours  which  arife  from  the 
fea.  It  is  not  probable  that  thefe  circumftances 
are  the  eflential  and  neceffary  caufes  of  fcurvy  ; 
but  they  mull  no  doubt  contribute  to  favour  its, 
progrefs. 

This  malady  feems  much  rather  to  be  produced 
by  moifture. 

The  atmofphere  of  the  fea,  caeteris  paribus,  is 
conftantly  damper  than  that  of  the  land  ;  and  fail- 
ors 
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ors  are  expofed  to  its  action  in  the  night  as  well  as 
in  the  day  time.  If  there  be  a  long  continuance 
of  rainy  and  ftormy  weather,  the  fkilors  become 
wet  by  the  fog,  -which  inceffantly  rifes  from  the 
fea;  the  men  on  duty  on  the  deck  are  drenched 
by  the  rain  ;  the  water  penetrates  into  the  veflel; 
and  as  there  is  neither  fire  nor  fun,  nothing  dries, 
and  the  moifture  corrupts,  in  confequence  of  the 
rseceflity  of  keeping  every  part  of  the  veflel  clofe. 
The  failors,  who  fleep  four  hours  in  damp  ham- 
mocks, and  who  then  labour  four  hours  amidft  the 
rain  and  cold,  while  their  clothes  dry  on  their 
backs,  feldom  fail  to  become  fcorbutic,  if  they  re- 
main long  in  fuch  a  Situation. 

Moifture,  though  the  eflential  and  conftant 
caufe  of  fcnrvy,  exercifes  a  very  feeble  action  on 
men  who  enjoy  perfect  health ;  who  poflefs  a  great 
deal  of  courage  ;  who  are  laborious,  and  do  not  fu£- 
fer  themfelves  to  be  di (heartened  by  fear.  It  fel- 
dom attacks  thofe  who  are  fheltered  from  its  in- 
fluence by  enjoying  the  conveniences  of  life;  and 
hence  we  rarely  find  that  naval  officers  are  ex- 
pofed to  its  attacks.  On  the  other  hand,  it  has  a 
very  powerful  aclion  on  thofe  who  are  weakened 
by  anterior  difeafesj  on  thofe  who  are  debilitated, 
indolent,  lazy,  timid,  or  peevifh  ;  and  on  thofe  who 
ufe  bad  food,  or  who  experience  a  want  of  provi- 
sions and  of  water. 

The 
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The  caufes  which  produce  feurvy,  and  thofe 
which  favour  its  development,  occur  more  fre- 
quently and  continue  longer  at  fea  than  at  land  : 
it  is  there  more  difficult  to  be  fheltered  from  their 
action,  and  the  difeafe  of  courfe  acquires  a  greater 
degree  of  intensity,  which  makes  it  be  confidered 
as.  more  dangerous.  But  the  fame  caufes  are  met 
with  at  land,  and  produce  a  fimilar  affeclion;  fo 
that  there  is  no  eflential  difference  between  ihe  fea 
feurvy  and  that  which  prevails  at  land. 

Though  it  appears  difficult  to  guard  againfl  the 
lea  feurvy,  it  is  poffible  to  avoid  it  by  proper  pre- 
cautions; the  principal  of  which  is  to  avoid  damp- 
nefs,  cold,  and  exceffive  heat ;  to  provide  found, 
wholefome,  and  varied  nourifhment;  and  to  banifh 
all  melancholy  moral  affections*  The  celebrated 
Cook,  during  a  voyage  of  more  than  three  years, 
made  fuch  prudent  regulations  on  board  his  fhip, 
that  of  112  men,  of  which  the  crew  conlifted,  he 
fori  only  one,  who  had  been  in  a  bad  ftate  of  health 
before  he  embarked  ;  and  yet  the  caufes  of  feurvy 
were  fo  frrong  that  even  the  fheep  feemed  to  be 
afTecled  by  it,  as  was  difcovered  by  the  fwelling  in 
their  gums,  languor,  lofs  of  appetite,  &c. 

In  places  where  rains  are  frequent  and  damp- 
Hefs  continual,  as  at  Fort  William  in  Scotland,  in 
marfhy  countries  furrounded  by  thick  forefts, 
often  inundated  and  covered  by  ftagnant  and  cor- 
rupted 
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rupted  water,  fcurvy  is  endemial.  It  is  moft  com- 
mon among  poor  people,  who  lead  a  lazy  indolent 
life ;  and  among  moe-makers,  taylors,  weavers, 
fifbermen,  &c. 

Scurvy  has  been  epidemic  in  Iceland,  Green- 
land, and  in  the  northern  parts  of  Ruffia :  it  is  in- 
fallibly produced  by  the  thick  fogs  and  bad  nou- 
rifhment  of  the  inhabitants.  Formerly  the  fcurvy 
was  endemial  in  Holland*;  but  at  that  time  this 
country,  expofed  to  frequent  inundations,  was  al- 
moft  one  immenfe  marfh.  At  prefent,  the  land 
being  drained,  the  houfes  healthier  and  cleaner, 
and  the  people  better  fed,  this  difeafe  has  difap- 
peared.  It  is  now  obferved  very  rarely,  and  only 
in  the  loweft  and  damped  places,  and  in  indivi- 
duals among  whom  fcarcely  any  change  in  their 
mode  of  living  has  been  introduced:  that  is,  where 
the  houfes  are  low,  dirty,  and  badly  lighted; 
where  the  food  *of  the  people  is  fait  pork  or  bacon 
often  rancid,  with  coarfe  bread  ;  where  the  waters 
are  in  a  ftate  of  ftagnation,  &c.  This  affection 
has  alfb  reappeared,  under  an  epidemic  form, 
during  feveral  wars,  but  always  after  inundations, 
in  confequence  of  the  fluices  being  opened. 

The  fcurvy,  which  was  frequently  epidemic  alto 
in  Lower  Saxony,  in  Denmark,  Sweden,  and  Nor- 

*  It  was  from  this  country  that  the  firft  and  moft  correct  de- 
scriptions of  this  difeafe  were  obtained. 

way, 
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way,  has  now  ceafed  in  confequence  of  the  fame 
general  caufes  of  falubrity.  The  houfes,  in  thefe 
countries,  are  more  elevated  and  more  commo- 
dious; the  waters  can  more  eafily  be  drained  ;  the 
ufe  of  wine  and  beer  is  more  general,  &c. 

Several  authors  have  been  of  opinion  that  fcurvy 
is  contagious.  Its  epidemic  character  alone  muft 
have  given  rife  to  this  idea,  which  is  not  confirm- 
ed by  experience :  befides,  the  well  known  nature 
of  this  malady,  and  various  facts,  will  not  admit  of 
our  believing  that  it  can  be  communicated  by 
contact:. 

In   the   fcurvy,  the  long  continued  action   of 
dampncfs,  favoured  by  many  other  acceflbry  de- 
bilitating circumflances,  feems  to  have  a  tendency 
to  weaken  the  action  of  the  mufcular  organs,  and 
that  of  the  capillary  vefTels.     A  want  of  mobility 
in  the  articulations,  indeed,  takes  place  j  the  mo- 
tions of  the  limb's  arc  performed  only  with  pain 
and  difficulty;  the  fluids  do  not  circulate  freely  to 
the  extremity  of  the  vefTels ;  they  fcem  to  exude, 
as  in  dead  bodies,  through  their  weakened  fides, 
and  to  difcharge  themfelves  into  the  cellular  tifTue, 
or  to  produce  hasmorrbagies.     A  kind  of  death, 
therefore,   takes    place    at    the    furfaces,    which 
feems  to  arife  from  a  commencement  of  decom- 
pofition,    modified   by   a  remnant  of  life:    thefe 
accidents  produce    others   mOre   dangerous   and 

further 
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further  extended,  which  at  length  extinguidi  life 
completely. 

A  great  many  peculiar  circum fiances,  befides 
dampnefs,  may  flowly  conduct,  to  a  ftate  fimilar  to 
that  of  fcurvy ;  and  many  chronic  difeafes,  fuch  as 
phthifis,  cancer,  dropfy,  &c.  feem  all  to  terminate 
by  a  fort  of  fcorbutic  affect-ion. 
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